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FIFTIETH ANNIVERSARY OF OSTEOPATHIC EDUCATION 


PPROXIMATELY one month from now observances will be held all over the United States 

commemorating the fiftieth anniversary of the opening of the first school of osteopathy in 
Kirksville, Mo., October 3, 1892. 

This anniversary has been recognized and planned for by hundreds of lay persons, osteopathic 
institutions and organizations, and thousands of osteopathic physicians will take part. 


For those institutions and organized groups who have not yet planned celebration programs, 
valuable suggestions may be found in the July Forum or Osteopatuy. This is part of the service 
of the Division of Public and Professional Welfare. 


Let’s all contribute something to this anniversary—something that will demonstrate to the 
public that we are proud of our schools and the role that osteopathy plays in the art of healing. 


Don’t fail to use anniversary seals and announcements. 


Just Ready! Curtis’ Gynecology 


The New (4th) Edition of Curtis’ “Textbook of Gynecology” is just off press. 


The chapter on pelvic and perineal anatomy has been completely rewritten and includes 50 magnificent new 
and original drawings by Tom Jones. This is undoubtedly one of the finest presentations of its kind to be had 
in the English language. The discussions of adolescence and the menopause have been rewritten and enlarged. 
The material on the endocrines has been almost entirely rewritten, including the new estrogenic products and 
their commercial sources. The chapter on gonorrhea has been greatly improved and now contains the latest 
uses of sulfanilamide therapy. The discussion of puerperal infection includes much important new informa- 
tion, and all the chapters on tumors have been extensively revised, in fact largely rewritten. In addition to the 
latest operative technics, Dr. Curtis also thoroughly takes up the use of the sulfonamides in gynecologic sur- 
gery. Throughout, greater emphasis has been placed on pathology, diagnosis and medical treatment. 


Here indeed is a strictly up-to-date gynecology—clear and concise on fundamentals © @ @© om 
—precise and specific in its application of office, bedside and hospital methods—the 

factual record of the knowledge and experience of one of America’s foremost teachers VY 

and practicing specialists. 

By ArtHur Hate Curtis, M.D., Professor and Chairman of the Department of Obstetrics and Gynecology, BUY WAR BONDS 


no age University Medical School. 723 pages, 614” x 9%”, with 574 illustrations on 401 figures, 35 in AND STAMPS 
colors. $8.00. 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 
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Upon the physician and his nursing aids at home falls the burden of keeping Mr. 
America—and particularly Miss and Mrs. America—on the job, working for victory. 
To every girl or woman in war work, their exhortation might well be— 


Don’t let morale ebb with the flow! 


It is one of life's little ironies—that a vulval irritation can temporarily sabotage 
devotion to duty—that hygienic insecurity can distract patriotic effort .. . 
and so unnecessarily! 

The many unique advantages that have made Tampax so highly favored 
for years by women in sports, in business, and in social life, can today be 
enjoyed with even greater expedience by the volunteer war worker, and the 
girl on the assembly line. 

Primarily (of course), Tampax has exceptionally high absorptive capacity— 
it can be introduced without orificial stress—it expands flat,* providing comfort 
in situ—it is cross-fibre stitched against disintegration,* assuring dainty removal 
without probing—and it comes in three sizes* to meet individual daily needs. 

But, of particular importance, its gentle intravaginal contact is free from the 
prospect of internal or external irritation; it does not expose the flux to odorous 
decomposition; and it cannot cause noticeable bulkiness. In short, itis convenient, 
comfortable—and confidential. The sense of freedom and poise it encourages 
can help keep morale at the peak during trying days when every hour counts. 


Have you samples for demonstration? The coupon will see that you get them. 
*Tampon features, exclusive with Tampax. 


TAMPAX INCORPORATED * PALMER, MASSACHUSETTS 


TAMPAX 


ACCEPTED FOR ADVERTISING BY JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX INCORPORATED 
Palmer, Mass. 
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August 1, 1942. 


= Mr. James Picker, President 
P Picker X-Ray Corporation 
300 Fourth Avenue 

New York City, New York 


Dear Mr. Picker: 

This is to inform you t 
onferring upon your Cleveland, 
Army-Navy Production Award for high achieve 
production of war equipment. 


The patriotism which you and y 
kable producti 


nat the Army and 
Ohio Plant the 
ment in the 


Navy are 
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a women of your 


shown by your remar 
our country along the road to victory. 
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he Picker X-Ray Corporation 
accomplishing more than seemed 


a year ago- 
Sincerely yours, 


May I extend to t 
ratulations for 
reasonable or possible 


Robert P. Patterson 
Under Secretary of War 
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The commonly accepted treatment for varicose 
veins is simple elastic compression combined 
with injection of varicosities. 

You can achieve just the degree of compression 
you desire when you apply Adaptic—the rubber- 
less elastic bandage that derives its stretch from its 
special weave. Soft, comfortable, washable. Four 
convenient widths—2”, 214”, 3” and 4”—all 5 
yards long stretched, 3 yards slack. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, MH. 4. CHICAGO, tht 
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* “IT must have a ready answer—every time !” 


* “It must be authoritative, dependable.” 


p? 


*° “Every detail must be furnished—thoroughly! 


* “Jt must march forward, be kept up-to-date.” 


CYCLOPEDIA of MEDICINE 
SURGERY and SPECIALTIES 


A great assembly of medical and surgical workers have come 
together to produce this widely honored work . . . a service which 
in a single unit furnishes physicians and surgeons with a most 
practical and modern reference library. Outstanding at all times 
is this prime aim of the editors—READY HELPFULNESS! 


There are 807 distinguished workers at your call, distinguished 
consultants from the world’s great clinics and hospitals . . . bringing 
you a series of monographs which are truly worth thousands of 
dollars. The entire realm of Medicine, Surgery and the Specialties 
is covered in the definite language of AUTHORITY. 


The needs of EVERYDAY PRACTICE are uppermost at all 
times . . . covering every branch of medical science, discussing not 
only the typical but the atypical cases, applying today’s refined diag- 
nostic and therapeutic measures. 


The Cyclopedia is kept up-to-date. Every year comes the annual 
Progress Volume bringing a practical review of the important new 
work in all fields. 


Please mail the coupon for the descriptive literature telling the 
complete story of the Cyclopedia, its authors, its plan. 


EASY TO USE 


Instead of many books and 
many indexes you now turn 
to ONE—a_ remarkable 
Index Volume of over 
50,000 references. 


KEPT UP-TO-DATE 


Each year comes the Prog- 
ress Volume, with a review 
of the important advances, 
leading authorities demon- 
strating the new work. 


A WORKING LIBRARY 


807 distinguished authori- 
ties in a practical and mod- 
ern “Instant Reference” 
service. A working med- 
ical library—ready to work! 


GEORGE MORRIS 
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QUESTION: Which of the essential nutrients is most frequently involved 


in nutritional failures ? 


ANSWER: It is not possible to incriminate any one of the essential 
nutrients as being most frequently responsible for nutritional failure (1). Some 
ten or more nutrients have been reported as being the first limiting factor in 
various dietary regimes followed in this country. However, the deficiency 
considered to be most serious varies from one section to another, and even 
with the nutrient receiving the most attention at the moment. 

Although opinion regarding the specific nutrient most frequently supplied 
in inadequate amounts varies, it is generally agreed that inclusion of liberal 
quantities of the “protective” foods in the diet should be the basis of any 
program designed to eliminate malnutrition (1, 2). In diets designed to 
supply liberal amounts of the essential nutrients many of the readily available 
economical canned foods may well be included. 


American Can Company, 230 Park Avenue, New York, N. Y. 


(1) 1939, aoe and Life; Yearbook of Agriculture, (2) ne. U. S. Public Health Reports 56, 1233. 
S. Dept. of Agriculture, U. S. Gov't 940, J. Am. Med. oom. 114, 548. 
Office, Washington, D. C. Ibid—111, 18 
1939, U. S. Dept. Agr. Circular No. 507. 1938, J. Am. eng Acsn. 14,1 
1938, Ibid—14, 8. 
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Weakness and infirmity are usually regarded 
as normal concomitants of senility, yet in 
many instances they need not develop. 
Examination of the diets chosen by many 
older persons discloses nutritional inade- 
quacies which might readily account for 
weakness and poor physical endurance. In 
most instances such diets, chosen because 
they are thought to be “easier digested,” 
are seriously deficient in essential nutrients. 


New Improved Ovaltine is a rich source 
of the specific nutrients most likely to be 
lacking in the self-chosen diets of the aged. 
Hence it can be expected to be of real aid 
in correcting many subclinical deficiencies. 
This delicious food drink, more easily di- 
gested than milk alone, rarely produces 


NEW IMPROVED 


MUST OLD AGE wean 


epigastric distress or abdominal discom- 
fort. The three recommended daily servings 
contribute significant amounts of protein, 
calcium, iron, and the essential vitamins. 


Three doily servings (1% oz.) of New Im- 
proved Ovaltine provide: 

Dry Ovaltine 

Ovaltine with milk* 

PROTEIN .... . 6.00 Gm. 31.20 Gm. 

CARBOHYDRATE 30.00 Gm. 66.00 Gm. 

31.95 Gm. 

CALCIUM... . . 0.25Gm. 1.05 Gm. 

PHOSPHORUS .. . 0.25Gm. 0.903 Gm. 

11.9 mg. 

0.5 mg. 

S.P.U. 2953 U.S.P.U. 

VITAMIND . . S.P.U. 432 U.S.P.U. 

VITAMINB; . . S.P.U. 432 U.S.P.U. 

RIBOFLAVIN. . . 0.25 mg. 1.28 mg. 

*Each serving made with 8oz. milk; based on 
average reported values for milk. 


2 KINDS—PLAIN AND CHOCOLATE FLAVORED 


Ovaltine now comes in 2 forms — plain, and sweet chocolate flavored. 
Serving for serving, they are virtually identical in nutritional value. 


Physicians are invited to send for a supply of individual servings of New Improved 
Ovaltine. The Wander Company, 360 North Michigan Avenue, Chicago, Illinois. 
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Hygeia announces 


NEW 


AND 


IMPROVED 


HYGEIA BOTILE AND 
NIPPLE 


BABY GETS ENTIRE FEEDING 


New tapered shape makes it 
easy for baby to get last drop 
of formula without tipping 
bottle at excessive angle. 


BOTTLE: Ready today after 
months of research—this new 
improved Hygeia Nursing Bot- 
tle. Graduations applied in 
color, clearly visible even in 
dim night light. Large base 
makes bottle harder to tip. 
Improved tapered shape makes 
it easier for baby to get last 
drop of formula than with 
straight-side bottle. Same easy- 
to-clean wide mouth, with 
rounded interior corners—no 
crevices for dirt. 


HYGEIA 


ALL HYGEIA 
ADVERTISING 
SAYS- “CONSULT 
YOUR DOCTOR 
REGULARLY” 


NIPPLE: Famous Hy¢geia breast- 
shaped nipple has patented air 
vent which tends to prevent 
nipple collapse and reduces 
“‘wind-sucking.”’ Sanitary tab 
makes nipple easier to apply 
without touching sterilized 
nipple with hand. 


We urge you to inspect this 
new Hygeia equipment care- 
fully. We believe you will find 
it has all the advantages of or- 
dinary equipment plus the dis- 
tinctive Hygeia features which 
will enable you to recommend 
it with confidence. Hygeia 
Nursing Bottle Co., Inc., 1210 
Main St., Buffalo, N. Y. 


NURSING BOTTLE 


AND NIPPLE 


Safer because easier to clean 
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DR. YOUNG’S 


Where drugs and cathartics are 
not tolerated or have proved 
ineffective in constipation, me- 
chanical restoration of the too 
tight sphincter muscles often 
restores normal bowel move- 
ment. Also effective in the 
treatment of hemorrhoids, post- 
operative rectal discomfort, 
nervous disorders, low back 
pain, ete., caused by spastic 
sphincter muscles. 


Sold on _ prescription only. 
Available for your patients at 
ethical drug stores or your sur- 
gical house. Set of 4 graduated 
sizes $3.75, 3 sets $9.00, 6 sets 
$17.00. Write for descriptive 
brochure today. 


F. E. YOUNG & COMPANY 


442 E. 75th St. 
Chicago, Ilinois 


When Bottoms Are Tops 


paradoxical — but not for 
Penorub, the penetrating, liquid, 


analgesic, counter-irritant. Penorub’s 
triple action makes painful deep bot- 
tom muscles, overloaded and swollen 
with fatigue acids, feel like “Tops.” 
The pain is relieved by powerful 
analgesic effect on nerve ends in the 
skin carrying impulses emanating 
from deeper structures. The circula- 
tion in the muscles is stimulated, con- 
gestion disappears and normal circu- 
lation is restored. 


The active ingredients in Penorub are 
Menthol, Camphor, Phenol, Methyl Salicy- 
late, Oil of Tansy and Oil of Wormwood 


PENORUB 
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On City Streets or the INTESTINAL TRACT 


We know of no more effective method of flushing waste from the 
intestinal canal than by use of liquid bulk —as formed by Sal 
Hepatica plus water. This water bulk helps give bowel muscles 
the impetus to go to work. It aids in maintenance of a proper 
alimentary water balance. And the salines of Sal Hepatica relieve 
excess gastric acidity and promote the flow of bile. 


Sal Hepatica is worthy of your recommendation for constipation 
in young or old. It makes a bubbling and thoroughly pleasing 
drink. Send for interesting literature. 


SAL HEPATICA supplies Liquid Bulk 
to Help Flush the Intestinal Tract 
BRISTOL-MYERS CO. e 19HH West 50th St., New York, N. Y. 
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A NEW, LIGHTER, SIMPLER 


SPENCER 
Maternity Support 


INDIVIDUALLY DESIGNED FOR EACH PATIENT 
Ideal For Young Women Having First Child 


As light and flexible as the foun- 
dation garments young women have 
been wearing, so they willingly co- 
operate. 


Can be slipped on in a jiffy and 
adjusted by means of hooks and 
eyes. No daily adjustment required. 


It provides these benefits: 


@ Gently supports lower abdomen, 
providing freedom at upper ab- 
domen. 


@ Improves posture — gives neat, 
smooth figure-lines. 


@ Relieves backache and fatigue; 
relieves nausea when not patho- 
logical. Guards against sacro-iliac 
sprain or other injury — helps 
safeguard child. 


@ Improves circulation and elimina- 
tion, thus lessening tendency to 
toxemia, edema, hemorrhoids, 
varicosities and general malaise. 


@ Provides protection against 
stretching and weakening of ab- 
dominal muscles, lessening likeli- 

hood of ptosis of abdominal organs from lowered intra- 

abdominal pressure. 

Easily laundered—exceptionally durable. Saves patients 
money, as it is suitable for wear after childbirth, too. 
Designed of non-stretchable fabric. (Spencer designers 
have never used rubber to make a corset fit or as a means 
of support.) Every Spencer is guaranteed never to lose its 
shape. Ordinary supports soon stretch out of shape and 
become useless before worn out. 

For service at patient’s home, your office or hospital, 
look in telephone book under “Spencer Corsetiere” or 
write direct to us. 


SPENCER 
Abdominal, Back and Breast Supports 


MAY WE SEND BOOKLET? 


New Spencer Maternity 
Support, Lacers at sides 
adjustable to increas- 
ing development. 


Tue Spencer Corset Company, INc. 
137 Derby Ave., New Haven, Conn. 
In Canada: Rock Island, Quebec 


In England: Spencer (Banbury) Ltd., 
Banbury, Oxon 


HOW SPENCER SUPPORTS AID 
THE DOCTOR'S TREATMENT 


Please send booklet, “How Spencer 
Supports Aid Doctor’s Treatment.” 


Journal A.O.A. 
September, 1942 


PRACTICAL HANDBOOK ON 
HAIR AND SCALP PATHOLOGIES 


This cloth-bound, 117-page handbook on "The Hair 
and Scalp"—published exclusively for the medical 
and associated professions— presents a concise yet 
authoritative review of the physiology, etiology, 
and therapeutics involved in 
various common scalp and 
hair pathologies, and their 
relation to general diseases. 
It constitutes a valuable “re- 
fresher course” on the clini- 
cal aspects of this frequently 
neglected subject, together 
with essential data on the 
well-known Parker Herbex 
agents for professional use 
in those cases in which local 
treatment is indicated. A 
copy will be sent any physician on request. 


SUBJECTS DISCUSSED 
ue Pityriasis 
t t 

Folliculitis 


Hyperidrosis 

Falling Hair | 
-Canities 
Fragilitis 


25% Professional Discount 
Parker Herbex preparations are available to 
physicians at a special Professional Courtesy Dis- 
count of 25%. Write for information on how to 
secure this discount . . . and for free selected samples. 


PARKER HERBEX CORPORATION 


607 Fifth Avenue New York, N. Y. 


FOR YOUR CONVENIENCE 


PARKER HERBEX CORPORATION 
607 Fifth Avenue, New York, N. Y. 


Gentlemen: Please send me postpaid, without charge 
or obligation: 
oO A copy of the book, oO Samples of selected Parker 
The Hair and Scalp Herbex Preparations 


0 Complete information on how to secure the Special 
25% Professional Discount 


AOA-? 


PFORYOUR 
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For symptomatic 


RLCAPS are offered as an 

adjunct therapy for the 

symptomatic relief of aller- 
gic conditions such as hayfever and 
asthma. They represent a logical com- 
bination of ephedrine hydrochloride, 
acetylsalicylic acid, phenobarbital 
and antimony and potassium tartrate 
in combination with alkaline bases. 


The synergistic action of this com- 
bination usually produces a dramatic 
clinical result in patients suffering 
from hayfever and asthma in whom 
hyposensitization has not been insti- 


tuted or proven entirely satisfactory. 


One capsule night and morning ordi- 
narily results in such marked relief 
as to restore the miserable, suffering 
patient to a comfortable state. 


Prescribe Arlcaps in 5 grain capsules 
for adults and in 3 grain capsules 
for children. 


Arleaps are indicated as an adjuvant 
in the treatment of sinusitis, vasomo- 
tor rhinitis, bronchitis and urticaria 
where an allergic background is sus- 
pected. 


Trade Mark Reg. U.S. Pat. Of. 


CHEMICAL COMPANY 


YONKERS 


NEW YORK 


9 
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Hart Drug Corporation, 
Miami, Florida. 
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After more than forty years’ experience in oste- 
opathy, during the last thirty-five of which I have 
paid particular attention to cardiac diseases and 
cardiac therapeutics, I have arrived at the definite 
opinion that osteopathy has made a contribution 
in the diagnosis and treatment of diseases of the 
cardiovascular system that is basic and funda- 
mental. This contribution to cardiovascular diag- 
nosis and therapeutics is scientific and is predi- 
cated upon known and accepted findings in the 
anatomy and physiology of the tissues and organs 
concerned in this discussion. Dr. Andrew Taylor 
Still in setting out the principles of application 
of osteopathic therapeutics had a vision which was 
entirely new, unique and guided by physiological 
law. It is in an attempt to review his findings 
and concepts that I bring before you, in a rather 
brief and superficial manner, some of my own 
conclusions regarding the osteopathic treatment of 
cardiac disease. This is a very large subject and 
would require fifty hours rather than one, to go 
into any elaborate detail, hence as I have stated 
before, of necessity we will have to confine our 
discussion to a few of the high spots. I trust 
we will bring out some of the more important 
factors incident to the subject at hand. 


In my discussion I wish to confine my re- 
marks largely to the matter of manipulative treat- 
ment. We do not have the time, nor is this the 
proper place, to go into any consideration of 
cardiac diagnosis, as such, nor would we be war- 
ranted in attempting any discussion concerning the 
symptoms and the pathology of various cardiac 
diseases. I think we all appreciate the great im- 
portance of these considerations without which 
any suitable treatment would be difficult or im- 
possible to devise. I am, therefore, taking it for 
granted that you are informed and advised re- 
garding these important phases of pathologic ap- 
preciation and cardiac diagnosis, including roent- 
genology, electrocardiography, blood examinations, 


“Delivered before the Osteopathic Manipulative Therapeutics and 
Technic Section at the Forty-Sixth Annual Convention of the Ameri- 
can Osteopathic Association, Chicago, July 17, 1942. 


Osteopathy’s Contribution to the Treatment of Cardiac Diseases* 


ARTHUR D. BECKER, D.O. 
Lake Orion, Mich. 


etc. I wish it understood, too, that in my judg- 
ment this is neither the time nor the place to 
discuss drug treatment of heart diseases, even 
though such treatment may be indicated and wise 
in certain selected groups and cases. I propose 
to limit the discussion as indicated in the title, 
which may ‘be further limited and circumscribed 
by saying that we wish to consider the contribution 
made by osteopathy through manipulative treat- 
ment, as being peculiar to, and distinctive of, the 
application of osteopathic principles in the treat- 
ment of cardiac diseases, 

It will no doubt be helpful if I remind you 
of the fact that the autonomic innervation of the 
heart is a dual one. The cardioaccelerator or sym- 
pathetic nerve supply has its nuclear origin in the 
cells in the posterolateral portion of the anterior 
horn of the grey matter in the upper six thoracic 
segments of the cord. Preganglionic fibers pass 
from these cells by way of the white rami commu- 
nicantes to the upper thoracic ganglia of the gan- 
gliated cord, where for the most part they run 
cephalad in the gangliated cord, and end in the 
superior, middle and inferior cervical ganglia. 
Here these preganglionic fibers form synaptic 
relations with cells in the cervical ganglia which 
give rise to postganglionic fibers which are dis- 
tributed by way of cervical cardiac nerves passing 
from the cervical ganglia back into the thorax, and 
are distributed by way of coronary plexuses to the 
heart muscle. 1 particularly wish to call to your 
attention the fact that the upper thoracic ganglia 
lie just anterior to the articulations of the rib heads 
with the bodies of the vertebrae in intimate relation 
to the prevertebral fasciae and covered over by the 
costal pleura. The cervical ganglia lie in close 
relation to the deep cervical fasciae just anterior to 
the transverse processes of the cervical vertebrae. 
The cardiodepresser or parasympathetic innerva- 
tion has its nuclear origin in the medulla from 
cells in the dorsal nucleus, and give rise to pre- 
ganglionic fibers which travel by way of the tenth 
cranial nerves to the heart, ending in the cardiac 
plexuses, or in the heart muscle, where they form 
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synaptic relations with cells or ganglia which give 
rise to postganglionic fibers distributed directly to 
the heart muscle. 


The afferent nerve supply of the heart is inter- 
esting and of great importance. The afferent inner- 
vation of the parasympathetic division is from the 
arch of the aorta which fibers travel with the 
vagus ending in the region of the vagal nucleus in 
the medulla, and from the carotid ganglion by 
way of the ninth cranial nerve ending in the dorsal 
nucleus. 


The sympathetic afferent innervation from the 
heart muscle probably travels by way of the 
cervical cardiac nerves (the route is not definitely 
known), and ends in the sympathetic nuclear 
masses in the first six thoracic segments. It is 
safely conjectured that there are intracordal asso- 
ciation fibers passing between the nuclear centers 
of the ninth and tenth cranial nerves in the me- 
dulla, and the nuclear origin of the sympathetic 
nerves in the first six thoracic segments of the 
cord. These association fibers are analogous to 
similar intercallated fibers found elsewhere in the 
central nervous system, which are entirely con- 
fined to the central nervous system. 


The functions of the heart and its adaptability 
in function to the many changing needs and re- 
quirements of the circulation throughout the entire 
body are dependent upon the fine balancing of this 
nervous mechanism. Mechanical disturbance or 
loss of anatomical integrity which may disturb 
this nervous mechanism either in its nuclear origin 
or in its connecting nerve fibers, or its gangliar 
associations, has the possibility of impairing effi- 
ciency or functional resourcefulness of the heart, 
which must be considered as a pump contrived to 
meet the needs of the circulation. Osteopathic 
joint lesions involving the cervical portion of the 
spine, the articulation between the occiput and 
the atlas, the upper six thoracic vertebrae, and the 
associated ribs are all primary factors in considera- 
tion of pathological changes in cardiac tissues 
and in disturbances of cardiac function. Atten- 
tion is particularly called to lesions at the cervico- 
thoracic junction. All such lesions, whether occur- 
ring singly or in groups, should be carefully sought 
out and evaluated. Such evaluation must include 
the determination as to whether or not these lesions 
in the areas mentioned are part and parcel of pos- 
tural stress patterns, incident to loss of integrity 
of the pelvic girdle and lower portions of the spinal 
column. It is impossible to correct and maintain 
in correction, lesions of the upper part of the 
spine which may be part and parcel of the postural 
stress patterns, without at the same time contriv- 
ing suitable measures to overcome such postural 
stress. These lesions further must be normalized, 
their treatment being carefully and individually 
prescribed, accurately and specifically dosed, and 
skillfully and effectively administered. 


There are many and widely diversified types 
of leverages, and methods of application of such 
leverages, which are suitable to the normalization 
of these lesions, and it is not our purpose here to 
make any detailed or specific recommendations re- 
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garding them. They should meet the objective of 
normalization of articular and para-articular lesion 
pathology without undue iraumatism to the tissues 
as a result of too vigorous application of uncontrolled 
force. It is my sincere best judgment that such 
leverages as are used should be carefully and skill- 
fully applied, using what I have been pleased to desig- 
nate as insistent force, and controlled force. 


We have talked for many years of osteopathy 
as a mechanical method of therapy. I wish to 
bring to your consideration my conclusion that 
the final objective of osteopathic treatment is 
chemical rather than mechanical. The application 
of suitable leverages to normalize articular and 
paraarticular lesion pathology is incidental to the 
ultimate objective of treatment, which ultimate 
objective is to normalize vasomotor control to in- 
volved tissues, and organs anatomically associated 
with such lesion areas. In anatomically associated 
tissues and organs, we find that there is a loss 
of the normal chemical balance due to vasomotor 
disturbance with the presence of a localized rela- 
tive acidosis. Such loss of integrity in the chem- 
ical balance of tissue fluids impairs function, lessens 
resistance and decreases recuperative powers nor- 
mally inherent in tissues innervated from these 
areas. Articular normalization is an important 
but incidental part of treatment. May I repeat— 
the final objective of treatment is the restoration 
of the normal chemical balance of tissues and tissue 
fluids in associated anatomical and physiological 
areas. 


It was my great privilege and opportunity 
from 1908 to 1911 to be closely associated with 
Dr. Andrew Taylor Still. He did me the honor 
of discussing with me on many occasions the 
application of osteopathic principles in practice. He 
particularly called my attention to the great im- 
portance of the fasciae of the body, and spoke 
at length regarding their relation to circulation, 
including the circulation of tissue fluids. His dis- 
cussions regarding fascial bands and fascial con- 
tractions have had a continued and increasing 
interest to me throughout the years as I have 
studied heart diseases and heart disturbances, and 
the application of osteopathic manipulative treat- 
ment in these cases. I have felt the need of 
leverages particularly contrived to affect the pre- 
vertebral fascias and tissues, because of the _inti- 
mate anatomical relation of these prevertebral fas- 
ciae with the gangliated cord of the sympathetic 
nervous system. I have been impressed with the 
importance of contriving not only leverages which 
will correct the lesions of the occipital, vertebral 
and rib articulations, but further, leverages which 
will secure motion which goes through and 
through the spine and affect tissue fluid circula- 
tion in prevertebral structures. There are many 
ways of securing such leverages,} which may be 
applied without undue stress to the patient; they 
can be adapted to the patient’s condition at the 
time, and may be given without undue force or 
any application of uncontrolled force. 


tDr. Becker demonstrated the technic for securing these leverages 
before the audience. 
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Osteopathic physicians for half a century have 
been treating cardiac disorders by correcting certain 
intervertebral osteopathic lesions with many recov- 
eries. No one has asserted that such lesions are the 
sole cause of heart diseases, nor that the correction 
of such lesions results in recoveries even in all those 
cases in which the lesions appear to be the sole 
cause of the disease. It is evident that prolonged 
pathogenetic agencies of any kind may finally pro- 
duce structural injury which is incurable. Neverthe- 
less, it is evident also that living tissues are capable 
of recuperation and of adaptation. It is also evident 
that among human beings the degree to which recov- 
ery and adaptation can take place varies with differ- 
ent tissues, different persons, and many circumstances 
of life. 


During the year ending in July, 1942, certain 
studies were made to determine whether or not 
lesions of the third and fourth thoracic vertebrae 
and of the atlas, could produce recognizable struc- 
tural changes in the heart, in experimental rabbits. 


PREVIOUS STUDIES 


Previous observations had indicated structural 
pathology of the heart, in different animals and in 
human subjects. The functional structural 
changes following the lesions mentioned were re- 
ported in THe JoURNAL OF THE AMERICAN OSTEO- 
PATHIC AssocIATION for November, 1941.’ Briefly, 
the hearts of rabbits with lesions (strains) of the 
third or fourth thoracic vertebra, or both, present 
during different periods of time, showed increasing 
degrees of congestion, edema, capillary hemorrhages 
and myocardial pathology. The minute hemorrhagic 
areas showed increasing numbers, with progressive 
stages of coagulation, degeneration, digestion, ab- 
sorption, organization and fibrosis. Other pathologi- 
cal changes were noted, and these require further 
study. 


Experimental work at Sunny Slope was devoted 
to the study of all effects of some certain lesion, 
rather than to all the conditions which affected any 
certain viscus. By comparing the records of differ- 
ent lesion studies, it was possible to determine which 
lesions were associated with cardiac disorders, under 
varied conditions and in different animals of differ- 
ent ages. 


From the Sunny Slope records, 210 dissections 
of control rabbits were consulted. These rabbits 
were normal and were born of parents known to 
be normal for two or more generations. Neither 
these rabbits nor their parents nor their grandparents 
had been lesioned nor had any one of them been 
recognizably. ill from any cause. No abnormal young 
had been produced by the ancestors of these controls 
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during this time. Not one of these 210 dissections 
of controls showed any evidence of cardiac disease. 
Each of these control rabbits had been under obser- 
vation during the period occupied with different expe- 
riments, had been compared with rabbits concerned 
in various experiments, and during the progress of 
the experiment the pulse and respirations had been 
counted, and the quality of these functions had been 
noted. In no case was any abnormal condition found, 
in the 210 controls. 


The condition of the heart was noted in twenty- 
seven cases in which rabbits, previously normal and 
born of normal ancestry for three or more genera- 
tions, had been given a lesion of the second thoracic 
vertebra, and in which no other lesions or patho- 
genetic agencies were found. In twenty-one cases 
no abnormal condition of the heart was found, either 
ante mortem or postmortem. In six cases the heart 
was found to be somewhat atonic at autopsy, though 
no evidences of functional change had been found 
ante mortem. In three of these cases microscopic 
examination of supravital slides} showed no evi- 
dences of congestion, capillary hemorrhage or edema. 


In thirty-two cases the lesion involved the third 
or fourth thoracic vertebra, or both, but no other 
vertebra. In all these cases the heart showed some 
functional disturbances ante mortem, and at autopsy 
it was atonic and easily torn. In twelve of these 
cases supravital microscopic examination showed the 
congestion, edema, capillary hemorrhages and fibrosis 
already mentioned. Stages of pathology varied ac- 
cording to the time during which the lesion had been 
present. 


In 220 rabbits lesions involved only lower thoracic 
and lumbar vertebrae. These rabbits were normal 
before being lesioned, and had been born of parents 
known to be normal for there or more generations. 
Associated with the lesions mentioned, varying degrees 
of malnutrition were found to be present. In these 
cases, the heart was found variously abnormal. Ante 
mortem examinations showed varying degrees of 
weakness in the heart beat, usually with more rapid 
and irregular pulse. At autopsy, the heart was found 
atonic, soft in palpable quality, but not more easily 
torn than normal. In fifteen of these cases supravital 
microscopic examination was made. No evidences of 
congestion, hemorrhages or degeneration were found. 
In long-continued malnutrition, some edema occa- 
sionally was noted. 


In one case a metastatic cancer was found in 
the myocardium; marked with congestion and abun- 
dant hemorrhages were found in the myocardium 
around the cancer. In three cases of echinococcus, 
cysts were found in the myocardium. Abundant con- 
gestion and many hemorrhagic areas surrounded the 
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cysts. These are of little significance in this report, 
except that it should be noted that in all these cases 
the hemorrhages were much larger than those found 
in the hearts of rabbits with lesions, and were of 
the per rhexin rather than the per diapedesin type. 


During the year ending in July, 1942, experi- 
ments were performed to determine whether or not 
the correction of lesions of the atlas, and of the 
third thoracic vertebra, might be followed by normal, 
or more nearly normal, structural conditions of the 
heart. A brief report of these findings may be of 
interest. 

During these experiments, records were kept of 
all abnormal conditions following the lesions men- 
tioned but only those involving the heart are included 
in this report. 

RITA 2 

Rita, a registered doe, bore five young Septem- 
ber 13, 1940. Sire was not registered, but seemed to 
be normal. The five young were called Rita 1, 2, 
3,4 and 5. Rita 1 and Rita 2 were given lesions of 
the third thoracic vertebra when they were about two 
months old. Lesions consisted of a vertebral strain 
of the third thoracic upon the fourth thoracic verte- 
bra, produced and maintained by repeated applica- 
tions of slight force upon the lower edge of the left 
transverse process. This method is an imitation of 
the conditions present in human accidental lesions 
due to repeated or habitual forces. In the lesions so 
produced the tip of the transverse process of the third 
thoracic vertebra is diverted slightly toward the left 
side of the rabbit, the left transverse process is diverted 
slightly cephaled, and the right transverse process is 
diverted slightly caudad. These relations were verified 
at each examination. Rita 1 and Rita 2 were lesioned 
in the same manner and received exactly the same food 
and care. 

Rita 3, 4 and 5 were intended to be controls, but 
these later developed accidental lesions; their history 
has been published*. It was, therefore, necessary 
to use rabbits from other similar families for con- 
trols. 


Rita 1 was killed in April, 1941, and the heart 
was studied. Her history and the cardiac pathology 
were reported in THe JourRNAL’. Since Rita? was 
lesioned at the same time, kept under identical condi- 
tions, showed the same functional changes and the 
same quality of electrocardiogram, it may be assumed 
that in April, 1941, the heart of Rita 2 was like 
that of Rita 1. It should also be romembered that 
the heart of Rita 1 was like that of other rabbits 
with like lesions. 

During July, 1941, Rita 2 showed no marked 
change in general condition. She was observed daily, 
and was carefully examined July 2, 19, and 26. On 
July 26, it was decided to omit palpation in order 
to observe the effects of lesion with no possibility 
that the handling might complicate the process of 
pathogenesis. 

During August, Rita 2 showed little change. Sep- 
tember 3, 1941, careful examination was made. The 
following cardiac symptoms were noted: Pulse feeble, 
staccato in quality, counted with difficulty during 
alternate intervals — 100-100-83-77-92-100-82-77-75 
beats a minute. Force varied palpably, but not in any 
perceptible relation to the rate; that is, especially 
feeble beats might be either fast or slow, and either 


slow or rapid beats might be somewhat stronger or 
feebler. Respirations also were variable in depth 
and rate—120-100-82-100 a minute. There was no 
perceptible relation between pulse rate and respira- 
tory rate. Third thoracic lesion was palpable, and 
the deep spinal muscles of the third and fourth 
thoracic segments were sensitive and uneven in 
palpable quality. There was an area in the upper 
cervical region in which the deep spinal muscles 
were sensitive, though only very slightly uneven 
in palpable quality, and there was no palpable 
cervical joint lesion. No lesions were found else- 
where, and no areas were palpably uneven or rec- 
ognizably sensitive except as mentioned. 


The omission of palpation during August did 
not, so far as could be determined, affect the prog- 
ress of pathogenesis of the third thoracic lesion. 
On September 6, Dr. Whiting made an electro- 
cardiogram, and this showed the abnormal con- 
ditions described in his report as being associated 
with lesions of the third and fourth thoracic verte- 
bra or both. 


Examination of Rita 2 made on September 20 
showed conditions essentially unchanged. On this 
date, it was decided to correct this lesion of the 
third thoracic vertebra, which now had been pres- 
ent for nine months. 


On September 27, the first corrective treat- 
ment was given. Rita 2 was, on this date as usual, 
restless, ill-tempered, with the other phenomena 
commonly present after upper thoracic lesions have 
been present for any considerable time. These 
need not be described in this connection, except to 
mention that the restless behavior made examina- 
tion somewhat difficult. However, when the cor- 
rective treatment was begun, Rita 2 became quiet 
at once, relaxed quietly and began to breathe easily, 
as if the treatment were pleasant. The treatment 
consisted of gentle pressure repeatedly applied to 
the lower edge of the right transverse process of 
the third thoracic vertebra and to the tip of its 
spinous process, forcing, very gently, the vertebra 
into its normal position. No avoidable manipula- 
tions were given to the soft tissues, after they had 
been examined by palpation. The lesion could not 
be completely corrected on this date. After the 
treatment, the pulse became somewhat stronger, 
more nearly regular, and less staccato in quality. 
Though the soft tissues were not directly handled, 
the deep spinal muscles were less sensitive and 
they were not palpably abnormal, ten minutes 
after the treatment was completed. About five 
minutes were given to the treatment. At the end 
of this time the rabbit became restless and it was 
not possible to continue without using force. 


On October 1, Rita 2 still had third thoracic 
lesion, easily palpable. Treatment was given as on 
September 27 with the same results. 

Frequent treatments were decided upon. Octo- 
ber 3, 4, 5, 7. The lesion was not palpable after 
treatment had been given, but recurred before next 
treatment. October 8, no lesion was palpable on 
examination. No corrective treatment was given. 
October 10, lesion barely palpable, easily corrected. 
October 11, lesion was not palpable, and no correc- 
tive treatment was given. October 14 and 15, lesion 
easily palpated, and easily corrected. October 17, 
no joint lesion palpable, but some tension of soft 
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tissues around the third thoracic vertebra was 
found. Treatment was given to secure movement 
between third and fourth thoracic vertebrae, but 
soft tissues were not avoidably handled. Tissues 
normal in palpable quality after treatment. October 
18, lesion palpable, easily corrected. October 19, 22, 
subluxation not palpable but treatment given to 
secure increased movement between third and 
fourth thoracic vertebrae. October 24, lesion barely 
palpable, corrected easily. October 25, no lesion 
palpable. October 28, lesion barely palpable, easily 
corrected. October 29, 31, no subluxation palpable ; 
treatment to increase movement between third and 
fourth thoracic vertebrae. 

Throughout this month, when the lesion was 
palpable, the pulse was staccato in quality, feeble, 
irregular. After the corrective treatment, the pulse 
was almost or quite normal in palpable quality, 
and was more nearly regular in rate and force. The 
rabbit seemed to enjoy each treatment. She resist- 
ed examination by palpation, though during the 
month she became more gentle and more nearly 
normal in behavior. 

November 1, the lesion was palpable but was 
easily corrected. November 2, 4, 5, 8, 11, the lesion 
was not palpable and the deep spinal muscles were 
not sensitive. On November 2 there was slight 
tension at the third thoracic segment, but on the 
other dates mentioned no abnormal spinal condition 
could be found. On these dates examinations were 
made, but no corrective treatment given. (Exam- 
ination alone might exert some influence upon ten- 
sion.) November 12, the lesion was barely pal- 
pable, and it was easily corrected. November 14, 15, 
no subluxation was palpable and no abnormal 
spinal condition could be found. November 18, 19, 21, 
22, the lesion was again palpable, and was easily cor- 
rected. November 25, 26, 28, no subluxation was 
palpable and the spinal tissues seemed normal on pal- 
pation. Examination only was given on these dates. 
November 29, lesion was barely palpable and was 
easily corrected. November 30, no subluxation was 
palpable but tissues around the second, third and 
fourth thoracic segments were palpably and irregu- 
larly turgid, as if somewhat edematous, rather a rare 
condition. Treatment was given to increase movement 
between second, third and fourth thoracic vertebrae. 
Tissues palpably normal afterward. 

During November, the pulse became more nearly 
normal in palpable quality and in rate and force. 
Tests were not made of reaction to exercise, lest these 
tests might affect the reactions to treatment. But the 
ordinary changes in temperature, and the exercise in- 
evitably the result of handling and examinations did 
not affect the rate or the quality of the pulse appre- 
ciably. The breathing also became more even in depth 
and more nearly regular in rate. She became gentler 
and showed more nearly normal behavior. 

December 2, 3, 4, and 5, there was some slight 
and irregular tension in the deep spinal muscles at 
the third thoracic segment; they were not perceptibly 
sensitive, and there was no palpable subluxation. 
Treatment was given to increase movement between 
the third and fourth thoracic vertebrae, and, as always, 
no avoidable manipulation of the soft tissues was 
given. December 5, lesion slightly palpable and easily 

corrected. December 6, no subluxation was palpable ; 
slight tension in deep spinal muscles. Treatment was 
given to increase movement. December 9, lesion bare- 
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ly palpable, easily corrected. December 13, no lesion 
was palpable. 

January 4, 1942, lesion barely palpable. Carrec- 
tion easily secured. Pulse staccato, feeble, irregular, 
before treatment, and more nearly normal during ten 
minutes after treatment, when she was returned to 
cage. January 17, no lesion was palpable. Dr. 
Whiting made electrocardiograms January 18 and 
24 and these showed nearly normal conditions. 

January 24, 1942. Rita 2 was killed by overdose 
of ethyl chloride, given slowly. Death very easy, with 
no struggling. Autopsy immediately. 

Heart; somewhat softer and more flaccid than 
in controls. The upper part of the interventricular 
septum was removed at once and placed in fixing 
solution, to be made into permanent slides for mi- 
croscopic examination. 

No vertebral lesion was palpable before anes- 
thesia, after anesthesia and before death, nor after 
death. Skin was removed from back, no visible 
evidences of lesion appeared. No areas of conges- 
tion were visible in fascia of spinal muscles. Super- 
ficial spinal muscles were removed and palpated ; these 
were not perceptibly abnormal. Deep spinal muscles 
were sectioned and examined throughout entire 
length of spine; no areas of congestion or fibrosis, 
and no other abnormal condition of any kind could 
be found. Deep spinal muscles at level of third 
thoracic vertebra were removed and placed in fixing 
fluid to be made into microscopic slides. 

During February, March and April these slides 
were examined with care, and they were compared 
with slides made at the same time and in the same 
manner from control rabbits and from rabbits with 
the same or with other lesions still present, and 
with slides from other rabbits which had been lesioned, 
then had received corrective treatment. 

Slides made from the heart of Rita 2 were also 
compared with slides made from the same area of 
the heart of Rita 1 (illustrated in a previous re- 
port)'. 

Congestion : Not indicated in normal control ; very 
abundant in Rita 1; moderate in Rita 2. 

Edema: None in control; abundant in Rita 1; 
slight in Rita 2. 

Capillary hemorrhages, recent: None in control; 
very abundant in Rita 1; few in Rita 2. 

Capillary hemorrhages, evidently of rather long 
standing, since erythrocytes were variously degener- 
ated and digested, and since organization had begun 
to occur in many of the clots: None in control; abun- 
dant in Rita 1 and also in Rita 2. 

Cross striations in muscle cells: Clearly visible 
and regular in control; very irregular and dim in 
Rita 1; variably distinct and usually regular in Rita 2. 

Longitudinal striae in cardiac muscle cells: Rarely 
visible in control; prominent and abundant in Rita 1; 
occasionally visible in Rita 2. 

Other findings require further study. The nerve 
endings and ganglia, and the cells of the Purkinje 
system do not appear normal, but the nature of the 
change is not clear. Perhaps some special staining 
methods may bring these conditions into view. 


FORS FAMILY 


Four voung rabbits were born March 18, 1941. 
Mother, 


S-4, father, Winchell’s son. They were 


6 CARDIAC CHANGES FOLLOWING CORRECTION THIRD THORACIC LESIONS—BURNS P seamen ong 


examined May 17, 1941, with some difficulty because 
they were not accustomed to being handled or petted. 
They were rather thin, probably because they had 
been kept in the city since birth. They seemed fairly 
well, and no lesion was palpable. They were named 
Fors 1, 2, 3, and 4. 

During May and June they were examined each 
week, and were found still thin but normal. After 
being taken to Arcadia they gained in weight and 
appearance. No lesion was found at any time. The 
pulse of each was normal in palpable quality and the 
heart beat reacted to variations in temperature and 
exercise as in normal rabbits. 

June 28, 1941, Fors 1 (male) was given a lesion 
of the third thoracic vertebra by means of repeated 
slight pressure upon the lower edge of the left trans- 
verse process. This produced a lesion like that given 
to Rita 1 and Rita 2, previously described. The 
right ear was notched, for identification. Pulse, be- 
fore lesioning, even, regular, normal in palpable 
quality, counted alternate intervals—96-96-90-90-94. 


Pulse, after lesioning, during twelve minutes, 
weaker and less regular—90-75-66-60-55-54-66-70-65- 
60-55-75. 


Fors 2 (female) was given a lesion of the same 
vertebra in the same manner. Pulse, before lesion- 
ing—73-78-75-73-73-74-74-74-74, normal in palpable 
quality, even in rate and force. The left ear was 
notched, for identification. 


Pulse, after lesioning, during ten minutes—95-78- 
90-102-105-107, very feeble in palpable quality. 


Fors 3 (male) and Fors 4 (female) were not 
lesioned, and were to be kept as controls. Before 
lesioning, the four rabbits seemed to be identical in 
size, vigor and appearance. It was decided that 
palpation should not be frequently repeated for the 
Fors Family. Daily observations were continued. 


July 7, 1941. Fors 1. Third thoracic subluxation 
barely palpable. The deep spinal muscles at the third 
thoracic segment were sensitive, and were uneven in 
palpable quality. There was no palpable difference 
between the right and the left sides. Pulse was 
‘week, staccato in quality—81-75-78-72. The lesion 
was exaggerated by the pressure employed in pro- 
ducing it. After this, pulse rate during 13 minutes 
was — 120-110-124-100-105-110-82-68-75-75-75-75-70. 
No interruptions occurred and variations were evi- 
dently due to disturbance in regulating mechanism. 


July 7, 1941. Fors 2. Third thoracic subluxation 
barely palpable. Deep spinal muscles around lesion 
uneven in palpable quality but not perceptibly sensi- 
tive. Pulse moderately staccato in quality, feeble, 
variable in rate and force—96-109-120-100-145-105-98. 
No interruptions occurred, and variations were evi- 
dently due to disturbance in regulating mechanism. 


Lesion was exaggerated by the pressure used in 
producing it. Pulse, after exaggeration of the lesion, 
was too feeble and irregular to permit count. 


Controls, same day. No lesion or other abnormal 
condition palpable in either Fors 3 or Fors 4. Pulse 
normal in palpable quality, male—75-74-75-75-75-73- 
75-75-73-74-75-75-75. Female: Pulse palpably normal. 
During pulse count, several interruptions occurred; 
bird flew over suddenly. Dog barked. Pulse varied 


in Fors 4, as in other normal rabbits; counts were 


—95-109-120-100-109-105-95. 
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During July, Fors 1 and Fors 2 showed certain 
other changes in behavior and appearance, commonly 
due to upper thoracic lesions. These were recorded 
but need not be described in this connection. 


During August, Fors 3 and 4 remained normal 
in every perceptible respect. The third thoracic lesion 
was barely palpable in both Fors 1 and 2. The pres- 


sure which produced the lesion was repeated, August 
16 and 31. 


September 6, electrocardiograms were made for 
Fors 1, with lesion of the third thoracic vertebra, 
and for Fors 3, control. The lesion was barely pal- 
pable. Deep spinal muscles were sensitive and uneven 
in palpable quality around the lesion and also in the 
subocciptal triangles; the anterior cervical muscles 
and loose connective tissues also were sensitive, but 
not palpably uneven. Pulse was feeble, staccato in 
quality, irregular in force and rate, counted with diffi- 
culty—115-100-116-100-96-116. Pressure which pro- 
duced lesion repeated. Immediately thereafter the 
pulse became stronger and more ‘nearly normal in 
palpable quality. Within ten minutes the pulse again 
became feeble and staccato in palpable quality. 
Counts made during eighteen minutes after lesioning 
was repeated were—120-100-100-90-86-84-72-78-73-70- 
74-66-65-65-62-67-67-62-75-75-68-60-60-60-64. 

September 6. The lesion was palpable in the case 
of Fors 2. Pulse rapid, irregular, staccato in quality, 
counted with difficulty—135-115-123-120-116-120-115. 
Respiration shallow, feeble, 100-102 per minute. Pres- 
sure which produced the lesion repeated. Pulse be- 
came stronger and respirations deeper during five 
minutes, then gradually the breathing and pulse re- 
turned to the condition noted before the exaggeration 
of the lesion. On this date the male control, Fors 
3, was normal in every perceptible factor. Pulse 
regular, strong, normal-in palpable quality, 91-91-92- 
90-90-90, during ten minutes. Respirations normal. 


September 17, Fors 3 and 4, controls, were normal 
in every visible and palpable quality. Fors 1 and 2, 
with third thoracic lesion palpable, showed feeble, 
staccato, irregular pulse. 


September 24. On this date it was decided to try 
to correct the third thoracic lesion for Fors 1, to 
allow Fors 2 to remain lesioned, and to keep Fors 
3 and 4 normal, as controls. On this date, before 
treatment, Fors 1 showed the usual effects of third 
thoracic lesion, including feeble, staccato, irregular 


pulse, counted during ten minutes—100-103-78-90- 
76-100. 


The deep spinal tissues around the lesion were un- 
even in palpable quality and sensitive. The loose 
connective tissues of the front of the neck were 
sensitive, though the anterior muscles were not pal- 
pably abnormal nor sensitive. Treatment given in- 
cluded repeated pressure upon the lower edge of 
the right transverse process and the right side of the 
spinous process of the third cervical vertebra, re- 
versing the effects of the original pressure producing 
the lesion. No avoidable handling of the soft.tissues 
was given. The rabbit did not resist the treatment 
which was continued for about three minutes, at 
the end of which time there was a palpable yielding 
of the tissues and the third thoracic vertebra moved 
slightly. Ten minutes after this, examination showed 
no palpable subluxation, and the deep spinal muscles 
were palpably even in quality, with no perceptible 
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sensitiveness ; anterior cervical tissues not then sensi- 
tive. During the first minute after correction of the 
lesion the pulse remained weak and irregular. During 
the second and third minutes pulse became stronger 
and increasingly normal in palpable quality. During 
the ten minutes after correction of the lesion, the 
pulse rate was — 72-72-75-70-78-70-67-77-74-70. 
Twenty minutes later, the pulse was stronger than 
before the treatment, fairly regular in rate and force, 
varying slightly from 75 a minute. 

On September 27, the subluxation was again pal- 
pable. Pulse was feeble, irregular, staccato in quality. 
Deep spinal tissues around lesion were sensitive and 
uneven in palpable quality. Loose connective tissues 
of front of neck were sensitive and moderately uneven 
in palpable quality. Treatment was given as on Sep- 
tember 24, and lesion was corrected. Pulse became 
stronger and more nearly normal in palpable quality 
during the ten minutes after the treatment. Rabbit 
did not resist treatment, though he did resist handling 
and examination on this day, as usual. Ten minutes 
after treatment, the anterior cervical tissues were 
even in palpable quality and not perceptibly sensitive. 
These tissues had not been manipulated in any way, 
but they returned to normal in palpable quality after 
the third thoracic lesion had been corrected. Tissues 
around the lesion also were found normal in palpable 
quality and not perceptibly sensitive at this time. 
While no avoidable manipulation was given them, 
it is possible that the correction of the lesion may 
have been associated with some pressure upon the 
soft tissues. 

September 28, 30. The third thoracic lesion was 
barely palpable in the case of Fors 1. Treatment 
given as on Sept. 27, with same results. September 
30, in the case of Fors 2, whose lesion had not been 
corrected, the pulse was feeble, staccato, irregular; 
the subluxation was barely palpable, and the deep 
spinal tissues uneven in palpable quality and sensi- 
tive. Pressure which originally produced the lesion 
was repeated. On this date Fors 3 and 4, controls, 
were found normal in every visible and palpable 
quality. Pulse was regular, strong, normal in quality. 


October 1, 1941. No lesion palpable in case of 
Fors 1. Spinal and cervical tissues normal. Pulse 
strong, regular, normal in palpable quality. October 
3, lesion was barely palpable, but no abnormal quality 
could be perceived in the pulse. October 4, lesion 
palpable, pulse feeble, staccato in quality. Treatment 
repeated and lesion corrected. Rabbit lay relaxed 
and quiet, seeming to find the treatment pleasant. 
Pulse stronger and no lesion palpable, ten minutes 
after treatment. October 5, no subluxation was 
palpable, but there was slight irregular tension in 
deeper spinal tissues at level of third thoracic vertebra. 
Treatment was given to secure increased movement 
between the third and fourth thoracic vertebrae. 


October 7, 8, 10, 11, Fors 1. No lesion was 
palpable. Rabbit showed no abnormal condition of 
pulse, or otherwise, during this time. 


October 14, no subluxation was palpable but the 
deep spinal tissues at the third thoracic segment were 
somewhat uneven in palpable quality and slightly 
sensitive. Treatment was given to secure increased 


movement between the third and fourth thoracic ver- 
tebrae. 
ceptible either before or after the treatment. 
15, lesion not palpable, pulse normal. 


No abnormal quality of the pulse was per- 
October 
October 17, 
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the lesion was again barely palpable and the deep 
spinal tissues uneven in palpable quality and some- 
what sensitive. Pulse not perceptibly abnormal; no 
other abnormal condition could be found. October 
18, 19, 21, 22, no lesion and no abnormal condition 
of pulse could be found. October 24, no subluxation 
was palpable but deep spinal tissues at level of first 
to fourth thoracic vertebra were uneven in palpable 
quality and sensitive. Treatment was given to secure 
increased movement between the first, second, third 
and fourth thoracic vertebrae. October 25, third 
thoracic lesion was again easily palpable. Pulse stac- 
cato in palpable quality but not recognizably more 
feeble than in the control pulse. There was some 
palpable uneven tension around the lesion, in the 
deeper spinal tissues and these were sensitive. On 
that day there was some palpable tension or edema 
in the superficial muscles and other tissues of the 
upper lumbar and lower thoracic region, vaguely out- 
lined and not recognizably sensitive. Treatment was 
given to secure increased movement in the spinal areas 
mentioned. Soft tissues, though not handled or 
manipulated in any avoidable manner, returned to 
normal palpable quality after treatment had been 
given. 

October 26, 28, no lesion, no abnormal condition 
of any kind, could be found. October 29, 30. The 
lesion was easily palpable. Pulse rather weak and 
somewhat staccato in quality. Treatment to correct 
the lesion. Pulse more nearly normal in palpable 
quality five minutes later. 

During the month of October, Fors 3, male con- 
trol, remained normal in every visible or palpable 
factor. Examinations were made October 4, 7, 8, 11, 
14, 21, 25, 26, 28 and 29. 

Fors 4, originally intended for female control, was 
examined October 8 and found to be unsuitable. Her 
History is of no further interest in this report. 

Fors 2 with third thoracic lesion maintained by 
repeated gentle pressure, was examined October 4, 
7, 8, 11, 14, 15, 17, 18, 24, 25, 28, and 29. During 
this month, symptoms varied somewhat in degree, 
but generally became gradually more severe. Lesion 
slightly exaggerated on each date mentioned. 


November 1, 2, 4, 5, 7. The third thoracic lesion 
was palpable or the deep spinal tissues were sensitive 
and uneven in palpable quality, during this week. 
Pulse was somewhat feeble and staccato in palpable 
quality. Correction was easy each day, but lesion 
recurred as often. November 8, 11, 12, 14, 15, no 
lesion was palpable, pulse was palpably normal, and 
no other abnormal condition could be found. For 
the ensuing two weeks, only the usual daily observa- 
tion was made, and no abnormal condition appeared. 
During the night of November 28, there was some 
definite excitement on the place; the dogs barked 
excitedly and on the morning of November 29 all 
the rabbits were excitable and frightened. On this 
date, Fors 1 seemed especially seriously affected. The 
third thoracic lesion had recurred; the deep spinal 
tissues around the lesion were sensitive and uneven 
in palpable quality; the anterior cervical tissues were 
unevenly tense and were hypersensitive. The lesion 
was easily corrected in the usual manner. Soft tissues 
returned to normal. 


Fors 2 was examined and pressure repeated to 
exaggerate the lesion, November 1, 5, 12, 14. The 
findings varied slightly in degree. She was badly 
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frightened November 29. Fors 3, control, was ex- 
amined November 5, 12, 14, and 18, and was found 
normal in every palpable or visible respect. The 
morning of November 29, following the previous 
night’s disturbance, Fors 3 showed some excitement 
and was easily frightened, but there was no palpable 
lesion, the pulse remained normal, and no other ab- 
normal condition could be found. 


December 3, 4, Fors 1. The subluxation or some 
uneven tension of the related muscles remained 
present, but treatment corrected the conditions. Pulse 
was somewhat irregular and staccato in quality before 
treatment, but became more nearly normal thereafter. 
December 5, 6, 9, and 13, Fors 1 showed no abnormal 
condition whatever. 


December 4, 5, 13. Fors 2 was examined and 
pressure exaggerated the lesion, as during previous 
months, with gradually increasing symptoms. On the 
same dates, Fors 3, control, was found normal in 
every palpable or visible respect. 


January 4, 1941. Fors 1 showed no abnormal con- 
dition on examination. Electrocardiogram showed no 
abnormal findings. 


January 24, 1942. Ante mortem examination of 
Fors 1 showed only normal conditions. Killed with 
overdose of ethyl chloride, given slowly; death easy. 
Heart appeared normal. Upper part of interventricular 
septum removed immediately and placed in fixing 
solution. Heart palpably normal. Spinal tissues ex- 
amined throughout entire extent. No area was found 
which showed congestion, abnormal tension or de- 
velopmental defect. Viscera examined. No abnormal 
condition and no developmental defect could be found. 


Microscopic examination of slides made from the 
heart. No- recent hemorrhagic areas were found. 
Areas in which partly degenerated erythrocytes indi- 
cated capillary hemorrhages which had occurred at 
some time previously were occasionally found. Minute 
areas of connective tissue hyperplasia were present. 
There was no recognizable disturbance in the cross- 
striations of the myocardial cells, and longitudinal 
striae were not exaggerated in any area. 


January 4, 24, 1942, Fors 2 was examined. Third 
thoracic lesion was easily palpable, and deep spinal 
tissues around the lesion were uneven in palpable 
quality and sensitive. On January 24 she was killed 
by an overdose of ethyl chloride given gradually; 
death was easy. Heart removed at once; it lay flat 
and flabby on the table. Other viscera ‘showed the 
findings usual in upper thoracic lesions; these need 
not be recounted in this report. Superficial spinal 
muscles showed no abnormal conditions. Deep spinal 
muscles bled very freely at light touch and were 
deeply congested at level of first to third thoracic 
segments. Other spinal muscles were not recognizably 
abnormal anywhere. 


Upper part of interventricular septum removed 
immediately after death and placed in fixing solution. 
Specimen of deep spinal muscles at level of third 
thoracic vertebra removed and placed in fixing solu- 
tion. 


Microscopic examination of heart specimen showed 
congestion with abundant capillary hemorrhages. 
Hemorrhagic areas included many in which the 
erythrocytes remained normal, evidently of recent 
origin ; others in which the erythrocytes showed vary- 
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ing degrees of degeneration; evidently these had oc- 
cured during previous weeks and months. In these 
older minute clots, coagulation had occurred, and in 
those in which the erythrocytes were almost or quite 
degenerated, evidences of organization with some con- 
nective tissue hyperplasia were present. Cross- 
striations were irregular, varying within a single myo- 
cardial cell in some areas. Longitudinal striae were 
conspicuous. Other pathological changes require 
further study. 


No developmental defects were found anywhere 
in the body. 


Deep spinal muscles at level of third thoracic ver- 
tebra were made into microscope slides and examined. 
These showed congestion, with abundant capillary 
hemorrhages. These minute hemorrhagic areas 
showed erythrocytes in varying stages of degeneration, 
digestion and absorption. Minute coagula occasion- 
ally showed early organization. 


OTHER TESTS 


Certain other experiments are being carried along 
to secure additional data following the treatment of 
third thoracic lesions which have been present for 
different periods of time, and from the treatment 
of other lesions known to affect the cardiac structure 
or function. Rabbits with atlas lesions have received 
corrective treatment, and those with functional dis- 
turbances previously noted have been completely or 
partially restored to normal.  Electrocardiograms 
which showed abnormality after atlas lesions had 
been produced, showed almost or complete return to 
normal after the lesion had been corrected. These 
have been recorded in Dr. Whiting’s report of the 
electrocardiograms. The cardiac pathology of these 
rabbits requires further study before even a prelim- 
inary report can be made. 


LATER STUDIES 


Records of these, and other, animals with the 
lesions mentioned or with evidences of cardiac dis- 
orders, and microscope slides prepared from the hearts 
of these rabbits are being studied. Further reports will 
be offered for publication. If circumstances permit 
further experimental work, this will be carried on with 
various laboratory animals. In the meantime, these 
preliminary findings may be useful, or interesting, to 
osteopathic physicians. 


807 Prospect Ave. 
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FOR UNIFORM STANDARDS OF LICENSURE 

The best interests of the public and of the medical pro- 
fession seem to demand serious thought right now on the 
establishment of uniform standards of licensure. These not 
only would facilitate the migration of qualified physicians 
from one state to another but would offer to the public 
greater assurance of the training and competence of practic- 
ing physicians. War conditions, involving as they do the 
migration of great masses of population including physicians, 
emphasize the great need for such uniformity. 


Is it unreasonable to hope that all states will some- 
time be willing to maintain standards high enough to make 
such uniformity possible?—Extracts from an editorial. Fed- 
eration Bulletin, June, 1942. 
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The Acute War Neuroses* 


J. FRANCIS SMITH, D.O., M.Sc., F.A.C.N. 
Philadelphia 


In England when war broke out it was antici- 
pated that there would be a large number of fright- 
ened people in bombed towns, rushing hither and 
thither needing drastic treatment on a large scale. 
It is true that there were no stories of this happening 
at Barcelona or at Helsinki which were bombed be- 
fore English towns. 


However, it seems to be true that there has been 
no large scale epidemic of neuroses in the English 
towns. There have been some cases, of course, but 
the general immunity has been striking andthe orderly 
conduct of the untrained civilian population, without 
any chance of hitting back, is remarkable, and it 
seems reasonable to assume that the same situation 
would prevail in the United States in the event that 
our large population centers are attacked. 


It is possible that in England the susceptible 
members of the population had evacuated themselves 
before the heavy bombing of the cities began. 

There is, however, another factor to account for 
the few cases of chronic neurosis in the civil popula- 
tion. As, for example, after heavy raids on the East 
End of London, the local hospitals had a number 
of patients in the acute stage brought to them. They 
were given warmth externally, and internally with 
hot tea. If they did not respond immediately, they 
were given a strong sedative and kept in bed or lying 
on mattresses for 10 or 12 hours. They were then 
reassured about their condition and with few excep- 
tions they were sent home and were able to return 
to their work in 24 hours. 


War neuroses do not differ from the neuroses 
of peace, excepting that some forms are commoner 
in war, and others less common. This is accounted 
for by the much more violent stresses which occur 
in war and by the fact that in the army the great 
majority of the susceptible individuals have been 
weeded out. This might seem to overlook the civilian 
population of bombed cities, but reference has already 
been made to the fact that most of the predisposed 
persons had already left the cities. 


For our purpose the term neurosis shall be 
synonymous with psychoneurosis and shall include 
only those syndromes which have a mental origin. 
In other words we shall eliminate those so-called neu- 
rotic symptoms which result from exhaustion, infec- 
tion, endocrine disturbance, osteopathic lesions, etc. 
That these states cause illness is not denied, but they 
are not the factors that produce acute neuroses dur- 
ing bombing attacks. 


Symptoms of Emotion.—We have many examples 
in everyday life that mental states do cause symptoms 
which cannot be differentiated from those caused by 
physical agents. Fear and anger cause palpitation 
of the heart, and this is no different from the palpi- 
tation of hyperthyroidism. The palpitation which any 
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one of us may experience when we are angry or 
frightened does not last very long and disappears 
when we are pacified. The palpitation of hyperthy- 
roidism may last for years. 

Every emotional state has a physical reaction. 
Disgust may cause nausea or even vomiting; shame 
may cause blushing, anxiety; or fear may cause dry- 
ness of the mouth and suppression of gastric secretion 
with loss of appetite and indigestion. We are all 
familiar with the overactivity of the kidneys preceding 
an examination, and we all know that when we are 
worried we do not sleep well and as a result we 
cannot concentrate well. 

It is apparent, then, that emotional states are 
followed by both mental and physical symptoms and 
that the only difference between these everyday phe- 
nomena and what we call neuroses is that of duration, 
and so we may regard neuroses as fixations of normal 
emotional reactions. 


The presence of these reactions or symptoms is 
not a sign that the nerves are disordered, but rather 
that they are in good working order. The word 
“nerves” is not a good one to use unless we make 
it clear what we mean. It has an anatomical meaning 
and two opposite mental meanings. “He’s all nerves,” 
means the exact opposite from “He has nerve.” Most 
neurotics have been told that they are just nervous 
and to most of them this means that some part of 
the anatomical nervous system is out of order. 

Some Causes of Neurosis.—It has been noted 
that neuroses run in families, but how much is due 
to heredity and how much to education it is difficult 
to say. For example, the child of neurotic parents 
may be taught to believe that certain foods are unfit 
to eat, or that if he gets his feet wet or is exposed 
to drafts he will become ill. Such an individual fears 
exposure to the things he has been taught will make 
him ill. And so, when he is exposed, a mental state 
of anxiety results and he develops a neurosis. 

Fatigue or exhaustion is often said to be a cause 
of neurosis, but exhaustion as we know it does not 
mean that the human battery has run down, but 
more often it is an indication that the person is 
thoroughly bored with what he is doing and that he 
would like a change. 

That the human mechanism is capable of much 
more endurance than is commonly recognized has 
been shown many times in war. We have just said 
that emotion causes the sense of fatigue. When we 
have had enough of a thing and it is possible to get 
away from it, we feel exhausted, and presently give 
up, but what if we cannot get away from it? The 
retreat of the British Army from Mones in the 
early part of World War I lasted about a week. 
During that time the army marched and fought 
and dug and marched and fought and dug. If any 
sleep was taken it was only a few snatches while the 
men were marching. At the end of this period the 
retreating army was relieved by a fresh French 
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Army which had done no fighting. Then the Brit- 
ish lay down and slept for thirty-six hours, got 
up and advanced rapidly to the Aisne, taking part 
in the battle of the Marne in its stride: so on the 
whole, it was none the worse for this over-exertion. 
It is worthy of note that the British went on until 
relieved and only then the men fell asleep. As long 
as the absolute necessity for action continued, the 
men could be made to go on; the moment the neces- 
sity had passed, the power of going on left sud- 
denly. It required the enormous stimulus of self- 
preservation to make the soldiers go on, finding 
energy long after the peace-time worker would have 
felt absolutely exhausted. 


I had a somewhat similar experience during the 
Battle of the Somme in August, 1916, when for 
four nights and four days we were in continuous 
action against a much larger force. At the end of 
this time our unit was relieved and I slept continu- 
ously for 24 hours and upon awakening I felt no 
ill effects from the experience. In this war most of 
the men who were evacuated from Dunkirk had al- 
most no sleep or rést for a fortnight or more. Trans- 
port for the most part had broken down and they 
had marched and fought for that period; and it is 
reported that few or none of these men were unable 
to move because of exhaustion. 


Insomnia is also blamed as a cause of neurosis, 
but as a matter of fact it is not loss of sleep which 
produces the neurosis but the dread of the conse- 
quences of loss of sleep. 


Dyspepsia and gastric neuroses are also very 
common, and are kept up by the same mechanism— 
fear of consequences. As every meal is eaten in 
fear of what will happen, it is not surprising that 
dyspepsia comes on after most meals. 


There is another great reason why the emotional 
reaction is so prolonged that it constitutes an illness. 
The illness may confer certain advantages which the 
patient is unwilling to forgo. In a sense this is 
true of every neurosis. The incompetent individual 
is shown more kindness and attention when he is 
supposed to be ill. Illness acquires a value and on 
the whole the patient is better off ill than well. Such 
an one will not be easy to cure. 

This factor of gain through illness may be seen 
in soldiers; in war there are many whose desire is 
to get out of the war. If they can only get certain 
symptoms and stick to them they may achieve their 
end. This also applies to potential draftees. 

Diagnosis of Neuroses—The diagnosis of neu- 
roses does not depend on an absence of physical find- 
ings, but on the positive evidence of nervousness; 
such as agitation, being on the brink of tears, history 
of many illnesses which did not run true to type, 
the belief in a large number of rules of health, too 
much interest in their symptoms, especially if the 
organ complained of is healthy. We must always 
bear in mind that an obvious neurotic may also have 
an organic disease. It is up to us as physicians 
to weigh the evidence, and while it is deplorable to 
miss the organic disease, it is just as bad to say 
that it is the cause of the illness when the lesion is 
so trifling and irrelevant that it could not be. 

The war neuroses may be divided into the acute 
and chronic. In.a large number of cases the acute 
may be cured very quickly. 


THE ACUTE WAR NEUROSES—SMITH 
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Treatment of the Acute Neurosis.—A book by 
Babinski and Froment describes an incident which 
occurred in the last war when a French vessel was 
torpedoed. A French medical officer was on board 
and so was able to study the manifestation of emo- 
tion close at hand. He found that the hysterical 
phenomena did not occur till later when the survivors 
were in safety and that these phenomena yielded to 
an energetic treatment which was immediately ap- 
plied and did not recur during the week which fol- 
lowed the incident. 


On board the boat seventeen minutes between 
the explosion and the complete disappearance of the 
boat was the period of pure emotion. The crew were 
anxious and dumb. There were no cries. Many were 
in a state of agitation. Later an officer shot himself 
through the head. This was followed by a small 
epidemic of suicides. There were, however, no fits, 
convulsions or paralyses. In 17 minutes there was 
nothing left on the water but wreckage, swimmers 
and drowned. 


Seventeen including the French medical officer 
clung to a raft. At first there was some expression 
of despair, but a cheerful fellow pulled them together 
by saying he had often been in a much worse 
hole and was sure he could get out this time. One 
man started a religious lament which began to upset 
others, but the officer told him if he did not keep 
quiet he would throw him into the water. None of 
the men died. 


After 18 hours they were picked up by a torpedo 
boat and when they were all on deck the medical 
officer inspected them. Several now showed neuro- 
pathic phenomena—quadraplegia, paraplegia, mutism, 
snarling, weeping, barking, shaking, amounting to 
spasmodic movements of the upper limbs. They were 
sent down to the engine room close to the engine 
where the temperature was very high. The number 
of the patients increased as new survivors arrived 
so that out of six hundred picked up there were about 
40 showing nervous disturbances. 


The treatment was simple. They were stripped 
naked in the overheated room and_ energetically 
rubbed by two vigorous sailors, with a hair glove 
soaked in alcohol. As soon as they had been warmed 
externally and internally with rum, the medical officer 
took each one separately and smacked him harder 
and harder until the disturbance disappeared, all the 
time speaking kindly to them and expressing his 
delight at the rapidity of their recovery. No one 
resisted more than 10 minutes; many were cured of 
contagion on witnessing the treatment of the others. 
The majority expressed their gratitude on witnessing 
the treatment of the others. 


He was able to see the patients for a week and 
there were no relapses. 


This is a good example of an epidemic of hys- 
teria and it shows that hysteria is contagious and 
it proves that an epidemic of this kind can be 
checked if prompt vigorous measures are taken. 


We as physicians must realize that it is our duty 
to know what we should do to check acute hysterical 
phenomena, fear, and panic which may develop in 
crowded centers before the people become hardened 
to sudden violent enemy attacks, especially air raids. 
Panic, fear and hysteria can spread like wildfire 
through whole communities (we saw a very good 
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example of it in this country when Orson Welles 
broadcast the Invasion from Mars). If you realize 
that this can happen here and know what to do 
about it, you can check panic almost before it begins. 
Above all else each of us must maintain his own 
morale. That is, each of us must have absolute 
confidence in himself and in what he is doing if 
he hopes to render valuable service in time of crisis. 

To return to our patients who have lost their 
most acute symptoms, such as screaming or violence, 
every care should be taken to make sure that there is 
no organic lesion capable of causing the symptoms, 
and until we are quite sure about this we must say 
nothing to the patient about the diagnosis. There 
are several reasons for not speaking until we are 
sure: 

(1) The patient may be treated improperly. 

(2) If the patient is told he has nothing wrong 
and then dies within a few days, all of the other 
patients who know about it will lose their confidence 
in the doctor and he will be unable to control their 
neurotic symptoms. 


(3) If the patient is told that he has an or- 
ganic disease and later the doctor discovers that his 
symptoms are neurotic only, he will never be cured 
by that doctor, 

Those who have been unconscious from concus- 
sion should be given some days of quiet rest in bed. 
Those who have been displaying disorderly conduct 
(screaming, running around in circles, violence 
towards others, etc.) may need a few days of nearly 
continuous sleep. 


In a few days something will have to be said. 
What is said is the all-important thing. We are as- 
suming that the doctor is quite clear in his own 
mind that there is nothing physical to aecount for 
the symptoms. The patient must then be told, after 
he has been thoroughly examined, that he is alright, 
undamaged in any way whatsoever and that in a few 
days he will be quite fit and able to return to his 
ordinary duties. He can be told that he has had 
a bit of a shakeup, but that no one is really the worse 
for that. All words which are associated with serious 
disease must be avoided, especially shellshock and 
other words like concussion, or anything which can 
be fixed on as a disease. It is also important that 
he be told that no symptoms will develop later on 
as a result of the shake-up. 


He may have had friends who had been involved 
in an accident who seemed to be alright at first, but 
later developed symptoms which laid them .up for 
a long time. These were the victims of compensation 
neuroses. Their illness was not due to the accident, 
but to evil suggestions of many kinds which induced 
both fear and greed. If he brings up such a case, 
his story should be listened to and he should then 
be told his case is of a different kind. If he persists 
the cause of compensation neurosis must be explained 
to him and this will usually put his mind at rest. 


The doctor should be thorough in his examination 
and confident that he has excluded injury; this con- 
fidence in himself is absolutely essential to inspire 
the patient with belief in his ability. A doctor who 
is not quite sure of himself cannot instill confidence 
into his patient. 

Treatment of Hysterical Paralysis—If a man 
has a paralyzed limb of hysterical nature, it should be 
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cured at one sitting. Also if he is mute he must be 
made to speak well at one sitting. 


The victim of an acute hysterical paralysis can 
usually be cured if it is explained to him that the 
spine, brain, nerves and muscles are quite undamaged. 
He should be told that the paralysis developed be- 
cause he had a terrifying experience. It should be 
explained that no one could have gone through that 
experience without fear. That fear is a normal emo- 
tion and no one need be ashamed of it. A very terri- 
fying experience may cause one’s legs to shake or 
give way. It may even cause temporary loss of ability 
to use them. He should then be assured that he can 
move his legs. He is then told to move them. In 
most cases he will do so soon. 


Treatment of Mutism—The mute is asked to 
put his lips together and separate them suddenly and 
sharply. He is then told that he had been saying the 
letter P. Next he is told to put the tip of his 
tongue against the junction of his incisor teeth and 
hard palate and then to bring the tongue down sharply. 
He is then told he had said T. By making these two 
sounds together he has said something like “pit” or 
“putt.” He next says “pit, pat, pet,” etc. Next he 
is told to put sound into them and usually the patient 
is talking in a very few minutes. 

Treatment of Amnesia.—In these cases there is 
a complete forgetting of a block of time and the 
treatment given here applies particularly to the hys- 
terical amnesia which has resulted from sudden vio- 
lence. These patients may be cured by hypnotism 
and they are easy to hypnotize. 


The patient lies down and is told to relax. Some 
object is held about eight inches in front of his eyes. 
He is told to look steadily at it, and that he will 
become sleepy. This is repeated in a monotonous 
tone and he is told that he is just about to sleep, but 
will, however, be able to keep in touch with the doctor 
and talk. He is then led back in his mind to the 
place he last remembered and told to say what he was 
doing and the memory will come back. He is then 
told that he will remember it all when he awakens. 
He is then told to wake up. 


Treatment of Chronic War Neurosis.—The treat- 
ment of the chronic neurotic is a different proposition 
altogether. Although there are many causes besides 
those of a gain from illness, I do not think that 
any neurosis develops unless the patient gains some- 
thing from it. The treatment of chronic war neuroses 
differs but little from the treatment of chronic neu- 
roses in civilian life. The prognosis is guarded in 
any of these cases, and the satisfactory handling of 
them requires a great deal of time on the part of 
a physician especially trained and equipped to deal 
with them. The doctor who attempts to treat these 
patients without thoroughly understanding how to 
care for them in all probability will do more harm 
than good. In other words, the treatment of the 
chronic neuroses should be left to the specialist in 
psychiatry. 
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What Others Are Doing to Observe 
The Fiftieth Anniversary of Osteopathic Education 


As the September JourRNAL goes to 
press, the Public and Pro- 
fessional Welfare is in receipt of many 
communications the officials of 
osteopathic colleges, hospitals, clinics 
and other institutions and from the offi- 
cers of various divisional and district 
societies concerning plans for a nation- 
wide observance of the fiftieth anni- 
versary of osteopathic education. These 
plans are necessarily tentative and are 
subject to change from day to day, but 
nevertheless they give a good idea of 
the concentrated effort which is being 
made to create and demonstrate a new 
and greater public understanding and 
recognition of osteopathic progress and 
of the high standard of osteopathic edu- 
cation and training. Many other pro- 
grams, no doubt, have been formulated. 
Dr. F. A. Gordon, Chairman of the 
Fiftieth Anniversary Celebration Com- 
mittee, and Mr. Harry E. Caylor, Coun- 
selor for P. and P. W., have not yet 
been advised. Following are some of the tentative plans 
in various large and small cities for the observance of 
the anniversary. 

New York City—The fiftieth anniversary of osteo- 
pathic education will be celebrated at a large banquet 
held in connection with the annual meeting of the New 
York State Osteopathic Society. Nationally known lay- 
men are being secured as principal speakers, Dr. Otter- 
bein Dressler of Philadelphia will speak on osteopathic 
education. Dr. Thomas R. Thorburn of New York City 
will act as toastmaster. 


Division of 


Des Moines, Iowa—The Des Moines Still College of 
Osteopathy will put on a lecture course throughout the 
day. In the evening President Harmon of Drake Uni- 
versity will speak at a large banquet of lay persons and 
physicians in the Fort Des Moines Hotel. The State and 
Polk County Auxiliaries are aiding in the plans, 


Kirksville, Mo.—The tentative program includes a 
personally conducted tour of the Kirksville College of 
Osteopathy and Surgery in the morning. In the after- 
noon the main speaker will be Dr, H. G. Swanson of 
Wichita, Kans., former Dean of the College, In the eve- 
ning an outstanding lay person will speak, 


Chicago, Ill—A luncheon meeting of lay members of 
the Board of Trustees of the Chicago College of Oste- 
opathy and other prominent business men in Chicago is 
being planned. In the evening a Student-Faculty Dinner 
will be held, 


ANDREW TAYLOR STILL 
Founder of the first school of 
Osteopathy 


Philadelphia, Pa. — The Interns’ 
Alumni Association is presenting surg- 
ical clinics at the Osteopathic Hospital 
of Philadelphia in the morning. At 10:30 
a.m. there will be a convocation in the 
college auditorium with an academic 
procession. The speaker of the day has 
not yet been selected. At noon there 
will be an informal luncheon in the Garden 
Court Cafe. In the afternoon a series 
of papers on therapeutic developments 
will be presented by members of the 
Interns’ Alumni Association. 


Harrisburg, Pa.— The Harrisburg 
group of osteopathic physicians and its 
auxiliary are planning to secure a prom- 
inent layman as the featured speaker of 
the evening. A _ fifteen-minute radio 
script has been sent by P. and P. W. 
to the group for presentation over the 
local radio station. Also the 30-minute 
recording of The Life of Andrew Taylor 
Still has been suggested for use at the 
evening banquet. 

St. Louis, Mo.—The St. Louis Osteopathic Associa- 
tion and Auxiliary are planning an impressive observ- 
ance with prominent lay speakers. Dr. Walter E. Bailey, 
President-elect of the A.O.A,, is in charge. 


Marietta, Ohio.—The Marietta Osteopathic Hospital 
and Clinic is planning many activities for the week end- 
ing October 3, culminating in a large banquet and dance 
in the evening. Committees have been appointed to con- 
tact service clubs, colleges and high schools. Broadcasts 
have been arranged. Anniversary seals are being used 
on all outgoing mail. Auxiliaries are cooperating fully. 
Mr. P. L. Riemann is General Chairman. 


Los Angeles, Calif—A most impressive public appeal 
celebration is planned. The Executive Committee is com- 
posed of Dr. W. W. Hopps, Chairman; Dr. C. L, Nye, 
Vice Chairman; Dr. A. R, M. Gordon, Financial Secre- 
tary; and Dr. C. J. Mount, Secretary. 


Indiana—Each. osteopathic district will celebrate with 
a banquet at which will be lay speakers and toastmasters. 
Fiftieth anniversary announcements are being sent to 
prospective students and special organizations such as 
schools, colleges, etc. Individual doctors are mailing an- 
nouncements to their patients. 


Toronto, Ontario, Canada—York County Osteopathic 
Association writes: “This Association will do everything 
in its power to make the celebration of the anniversary 
effective.” 


on the part of individual osteopathic physicians. 


STUDENT SELECTION AND GUIDANCE 
The vocational guidance program is just getting under way. It is a comprehensive plan of student selec- 
tion and guidance that will introduce our profession to the guidance counseling profession and stimulate effort 
Students, of the right caliber, must be secured for our colleges. 
If we do this work properly and thoroughly in all its phases, we shall eventually have more would-be students 
than our colleges could possibly accommodate.—R. McFarlane Tilley, D.O. 


Every osteopathic physician should read and save the Vocational Guidance Manual in the September, 1942, 
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A NEW MEDICAL APPROACH NEEDED 

oth tradition and necessity have conspired to 
make an objective approach essential to the physician, 
and as science has entered more and more into medi- 
cine objectivity has increased in proportion. The 
study of disease is suited to this method, while the 
study of man entails a certain subjective vision. As 
technically unrelated products are combined to form 
a structure by the imagination of the engineer, and 
isolated occurrences are formed into an ethical con- 
cept by the correlations of the philosopher, so in 
studying man’s response to malign forces the same 
ingenuity must be exhibited. A necessity on the 
part of the physician to view the patient objectively 
must have been experienced, and this, with a famil- 
iarity with the findings of research, and a knowl- 
edge of the philosophies, and all combine to form a 
background from which a subjective or visionary out- 
look can spring. It is only rarely in the physician- 
patient relationship that miracles result from such 
a hackground. Such inspiration, of course, cannot 
be available at command, but the conditions precedent 
to its occurrence can be created if one, having had 
the scientific and professional background, is enabled 
to devote his thought to constructive lines, i.e., if 
facts do not cloud his vision and so prevent him 
from obtaining perspective. Scientific findings (ob- 
jective facts) are but building stones from which 
an abstract image arises only if they are combined 
in the imagination. 

The stoic philosophy of Epictetus and the tran- 
scendental philosophy of Kant must be blended, of 
necessity, with the pragmatic philosophy of C. S. 
Pierce. Philosophies are the conclusions, each of one 
man from the data that have been available to him. 
If any were wholly satisfactory, none other would 
need to follow. Logic proved insufficient, induction 
did not meet the need, deduction failed to cover the 
field, and pragmatism leaves something to be de- 
sired. 


When an abstract truth takes concrete form it 
becomes a part of science. The scientific investigator, 
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from the very nature of his seeking, must dissect, 
must dissociate, the part from the whole, until even 
a perspective of the relationship of fragments to each 
other is lost. It remains for others to coordinate 
the pronouncements of the investigators. That a 
pragmatic philosophy be justified necessitates a blend- 
ing of materialism and idealism, of induction and de- 
duction, empiricism and rationalism. Yet, if the 
value of a truth must be tested by its immediate 
practical application, the philosophy falls short of 
completeness. For whereas a truth today may achieve 
no significance—tomorrow, related to other truths, the 
value of its meaning may be incalculable ; and whereas 
the real significance of a truth may not be percep- 
tible to the first informed thereof, others with a 
clearer vision may behold its value. The realm of 
the scientist has been exalted, while that of the ad- 
ministrator has been commercialized. The rewards 
of each have been commensurate, but the responsi- 


‘bilities have been disproportionate in that the latter 


was impelled to carry on only as long as the result 
promised profit. 


In medicine, the profit motive is lacking and 
medical men snatch at crumbs from the table of 
research, which offer momentary clinical advantage, 
each to his circumscribed sphere. A chair to reas- 
semble the contributions of the surgeon, the research 
physiologist, the chemist, the pathologist, the psychia- 
trist, the internist, ef al. might well advance the inter- 
ests of the public. The internist or philosopher at- 
tempts to do this more nearly than any other, but falls 
far short in his conception of man as a whole. 


It has been the province of philosophers to con- 
cern themselves with the abstract problems of man’s 
relation to the universe, and with reflection on gen- 
eral truths. Internists have been concerned with 
clinical problems often isolated from psychological, 
emotional and ethical contacts. It has remained for 
men like Alexis Carrel, Sir Walter Langdon-Brown 
and W. B. Cannon to focus attention on man him- 
self. It is they who point the way to a compilation 
of the accumulated fruits of clinical, laboratory and 
psychological observations. They stand in the place 
of the industrial engineer who is able to translate 
isolated inventions and discoveries into completed 
products. They are very modest in their writings, 
setting forth their penetration in the form of lead- 
ing questions to which the answers are but hinted. 
Only men with ripe experience and mature judg- 
ment are capable of fulfilling such an assignment. 


Rationalization can be sound only if the premise 
is correct and since all the evidence will probably 
never be in, the premise is always incomplete. Ra- 
tionalization, therefore, is fortified by empiricism. 
Empiricism fails because the precedent is not appli- 
cable. 


The multiplicity and complexity of medical in- 
formation must be coordinated. To weigh and as- 
sign value to each item requires a perspective that, 
because of the press of work, is not given to the 
general practitioner, and the specialist is biased by 
the demands of his specialty. Each must needs be 
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concerned with the disease that has the man. A 
philosopher in medicine! One who having the back- 
ground of physician-patient relationship abreast of 
medical research, a student of the philosophies, an 
acquaintance with psychiatric and social aspects, who 
can speculate on the man who has the disease, might 
perfect plans (blue prints) and engineer a recon- 
struction of medical approach. 
Leonarp V. Stronc, Jr. D.O. 


NOT WHO, BUT WHAT WILL LIVE? 


It is dark at Lowther Hall. It is almost eleven 
o'clock and there are no sounds except the crickets 
and other creatures of the night. Every now and 
then the quiet rhythm of the evening is broken 
by a sudden fragment of song from the throat of 
the more or less faithful yard man who lives in 
the cabin back of the garden. He is not disturbed 
by anything; even the war carries no threat to 
him—his six children form an almost insurmount- 
able bulwark between him and selective service. 
No, he is not thinking about the war; but some- 
how the thought of it comes constantly to me, 
especially now as the news will come on the radio 
in fifteen minutes. 

I do not want to hear the news, for the report 
may be about the action in the Solomon Islands, 
and my only child is with the fleet, somewhere in 
the Pacific. No, I do not want to hear the report, 
but I must hear it. Somehow, I have the idea that 
waiting and watching are a part of my service to 
him and to my country. Waiting and watching will 
not benefit him, nor will it help my country, but 
it does bolster up my loyalty and make me feel 
that, in spirit at least, | am cooperating toward 
victory. 

But, as I wait for the report to come in, I am 
thinking of what we are trying to save for the 
human race—the peace, the freedom to live our 
own lives, the right to initiate our own way of 
life, even the privilege of selecting the doctor of 
our choice. And, as I think of all these values, 
my mind runs back through the years to one lone 
man who was a free thinker in therapy and he 
blazed a trail which we, at least many of us, have 
been following in fidelity and faith. The therapy 
he gave to us is one of the American values which 
we seek to save in this war, and as I think of him, 
his loyalty, his sacrifice and his confidence in this 
child of his brain, I am coming to the conclusion 
that it matters little what becomes of us as indi- 
vidual men and women; but it does matter what 
happens to his system of therapy. If, by appease- 
ment, we save our individual selves and in so doing 
belittle and confuse this therapy, we have lost our 
souls. The Bible has something to say along the 
general line that he who would save his life shall 
lose it; so, if we sacrifice the basic truths of his 
therapy in order to save ourselves for a time, we 
will only prove ourselves unworthy of his faith and 
his trust, unworthy bearers of his torch. 


And this brings to mind the fact that we are 
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now preparing to celebrate the Fiftieth Anniver- 
sary of Osteopathic Education., Fifty years is not 
a long time when placed against the full span of 
recorded history, but those familiar with the treat- 
ment of the sick and afflicted will readily agrze 
that a half century is a long time for one basic 
principle of therapy to live, develop and grow in 
public appeal and acceptznce. The fact that it has 
lived for fifty years is a testimony to its truth. 
If it had not been a workable system, it would 
have died of its own weight; if it had not contained 
merit and truth, it would have ceased to exist. 
Beginning with a one-room school house, it now 
has six well-equipped and well-supported teaching 
institutions, each one with a well-organized alumni 
group earnestly furthering the ideals of Doctor 
Still’s distinctive system. 


All this has value—value to the race of men 
who will come after us. If we would save it just 
for ourselves, then maybe we should not make 
the effort, for he who would save his life shall 
lose it; but if we are firm in the faith and in the 
belief that his ideals are worth saving, then let 
us save them in their purity. Let us not be ap- 
peasers; let us not compromise with the enemy 
in the hope of temporary gains for ourselves, but, 
having placed our feet upon the solid rock of his 
truth, let us go forward along the path he trod, 
faithfully following the design of our mentor, with 
the same fearless spirit that was his. 


We must always remember that it is not who 
will live, but what will live. 
Frank F. Jones, D.O. 


TILTED PELVIS 


I believe other physicians in the Army Medical Corps, as 
well as I, have noticed how many men with tilted peives 
pass through an army examining station each day. These 
men are examined in a standing position, rather than in 
the reclining position physicians are accustomed to. 


The tilt is present in about three of five men examined. 
This figure seems high, but it can be proved any time. 


By tilting of the pelvis I mean that one hip is lower 
than the other. The spine either remains straight or deviates 
to the right or left (scoliosis) mildly or severely, depending 
on the amount of tilting. It deviates in about one-half of 
those examined. 


Few of the men complain of pain in the back; those 
who do are usually of asthenic build. However, about a 
fourth of them complain of “rheumatism” in the lower hip; 
usually of aching or stiffness, depending on the type of 
work (e.g. if the work requires a certain stance); changes 
in the weather, or general poor muscle tone. 


I believe this deformity is important, and often so, in 
differential diagnosis of disorders of the hip. 


The conclusion is drawn that such a common deformity 
must rest on a postural basis chiefly. 


I suggest that some of my colleagues in the various army 
camps select groups of soldiers with tilted pelves and observe 
what happens to the tilt after a given period or after varying 
periods of army physical training, particularly whether the 
tilt corrects itself—Lazar E, Zimmerman, M.D., Captain, 
War Medicine, May, 
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NEW TIRE RATIONING REGULATIONS 
Licensed osteopathic physicians in all States have ex- 
actly the same standing as any other physicians under new 
rationing rules. Extracts from the regulations follow: 


OFFICE OF PRICE ADMINISTRATION 
Section 1315.405 Eligibility classifications: List A. 


(a) (1) A vehicle operated by a physician, surgeon, osteopath, 
chiropractor, farm veterinary, or public health nurse, which is neces- 
sary for the performance of professional duties and is used exclusively 
for such purpose. 


(i) The Board may issue certificates under this paragraph only 
to physicians, surgeons, osteopaths, chiropractors, or farm veterinaries 
who are licensed by the appropriate governmental agency, or to public 
health nurses, if the use of a motor vehicle is necessary for the per- 
formance of their professional duties because of the nature of such 
duties and the absence of other practicable means of transportation. 


(ii) No certificate shall be issued under this paragraph unless the 
applicant shows that the motor vehicle on which the tires or tube is 
to be mounted is used exclusively for his professional duties. If the 
applicant’s professional practice requires his answering emergency 
calls, the Board may issue certificates to enable the applicant to use 
his vehicle for transportation between his home and his office or a 
hospital, even though other practicable means of transportation are 
available. 


(ii) For the purpose of this paragraph, “public health nurse” 
shall mean a nurse who is employed by a clinic, hospital, government 
agency or similar organization, or by an industrial concern, to make 
nursing or inspection calls for such agencies. The term “public health 
nurse” does not include private nurses. 


GASOLINE RATIONING REGULATIONS 
Osteopathic physicians in all States in which gasoline 
rationing is operative have exactly the same standing as any 
other physicians under the Gasoline Rationing Regulations. 
Extracts from the regulations are: 


OFFICE OF PRICE ADMINISTRATION 
Section 1394.506 Preferred mileage. The mileage driven in a 
passenger automobile or motorcycle, necessary for carrying out one 
or more of the following purposes shall be deemed preferred mileage: 
* 


(f) By a licensed physician, surgeon, dentist, osteopath, chiro- 
practor, midwife, or veterinarian or by a public health nurse, for 
making necessary professional calls or rendering necessary profes- 
sional services; or by a licensed funeral director or embalmer, for 
rendering services necessary in connection with the preparation for 
interment and the interment of deceased persons. 

Official instructions for operating the new gasoline ra- 
tioning plan, which requires an exchange of coupons for all 
purchases of gasoline, were issued June 26 by the Office of 
Price Administration. The plan went into effect in the East 
on July 22. 

At the same time, OPA announced that coupons in the 
ration books for private passenger automobiles will be valued 
at four gallons each. This value, it was emphasized, will be 
subject to change in accordance with any change in the 
East’s petroleum supply situation. 

This means that on the basis of 15 miles to the gallon 
the basic “A” rationing books, containing a year’s supply 
of 48 coupons, will provide 2,880 miles of driving annually. 
All passenger car owners, except a certain few who will be 
eligible for “S” books, will be entitled to this basic ration. 

In order to obtain any supplemental ration through a 
“B” or “C” book, an applicant will be required to show that 
the “A” book will not meet his occupational driving needs. 

In this connection OPA announced that 1800 miles of 
the total mileage in the basic “A” book are considered avail- 
able for occupational use, while the remaining 1080 miles are 
regarded as available for general purposes, such as driving 
necessary to attend church, to take children to and from 
school, and for shopping. 

Thus, as the first requirement for obtaining any supple- 
mental ration the holder of a basic book must prove that his 
occupational driving is in excess of 1800 miles a year. 

The second requirement, as listed in the instructions, is a 
Car-Sharing Club to take three, or more persons to and from 
work. These persons may be either car owners or non-car 
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owners. Failing to form such a club the applicant must prove 
that he cannot carry three or more other persons but is 
carrying as many as he can, and that alternative means of 
transportation are inadequate. 


Application blanks for these supplemental rations were 
obtainable upon request when motorists registered for their 
basic books on July 9, 10 and 11 in the public schools. 
Registrars, however, were instructed to issue only the basic 
books: “A” books to car owners and basic “D” books to 
motorcyclists. The application blanks for supplemental ra- 
tions when filled out, are to be presented in person, or niailed 
to a local rationing board for action. 

Such applications may be filed with the board any time 
after the basic book is obtained. While local boards will 
receive applications beginning July 9, OPA pointed out that 
the filing need not necessarily be done before July 22, when 
the plan goes into effect. Holders of “A” books can use the 
first eight coupons in that book while they are in process of 
getting supplemental rations. 

The “B” book of 16 coupons may be issued an applicant 
who shows that his occupational driving exceeds the 150 
miles per month provided by his “A” book. This “B” book 
must last for a period of three months, thus giving the 
applicant 320 miles of additional driving a month. This 
mileage figure is reached by multiplying 16 coupons by four 
gallons by 15 miles to the gallon, and by dividing by three 
months. 

Thus a total of 470 miles a month (150 from the “A” 
book and 320 from the “B”) are possible for occupational 
driving under the plan. But an applicant who can show that 
he needs more than the “A” book, but less than the full 
amount of the “B” book will have his supplemental ration 
book “tailored” by extending the expiration date of the book 
beyond the three-month minimum. A “B” book might be 
made to last four months, or five months, or six months, or 
a year. Local boards are provided with tables determining 
the date of expiration on the basis of monthly mileage 
allowed in the application. 

Before issuing a “C” book a local board must see that 
the applicant’s needs cannot be met by an “A” book, or an 
“A” book plus a “B” book. In other words, his occupational 
driving must exceed 470 miles a month. He must also have 
met all the requirements for a“B” book, and in addition must 
belong to a category of users recognized as essential to the 
war effort and to the public welfare. Services for which 
“C” books may be issued include medical care, maintenance 
of public utilities, carrying farm labor, giving religious 
comfort or assistance, and making official trips on government 
business. 

The “C” book will be issued for three month periods. 
While a full book will contain 96 coupons, the board will 
tear out coupons to “tailor” each book issued to fit the appli- 
cant’s needs. More than one “C” book may be issued if 
necessary. 


State Boards 


Florida 
Basic science examinations October 31, Universtiy of Florida, 
Gainesville. Address Dr, John F, Conn, Secretary, John B, Stetson, 
University, DeLand, Florida. October 16 is the deadline for mailing 
applications, 
Georgia 
Macon, was elected president and R. E. 
W. A. Hasty, Griffin, was reelected 


In July, A. A. Jelks, 
Andrews, Rome, vice president. 
secretary-treasurer. 

Illinois 

Examinations October 13-15, Osteopathic examiner, 

Foreman, 58 East Washington St., Chicago. 


Oliver C. 


Iowa 
The next basic science examinations will be held on October 13 
at 9:00 a.m. at the Capitol Building, Des Moines. Secretary, Ben H. 
Peterson, Ph.D., Coe College, Cedar Rapids. 
Maine 
Harry J. Pettapiece, Camden, recently was 
Board for a five year term, ending July, 1947. 


reappointed to the 
Everett S. Winslow, 


Portland, was elected president of the Board and Albert E. Chitten- 
den, Auburn, relected secretary-treasurer. 
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Michigan 
C. Burton Stevens, Detroit, was reappointed to the Board for a 
five year term, ending June 30, 1947. 
Minnesota 
Basic science examinations will be held on October 6 at the 
University of Minnesota. Secretary, J. C. McKinley, M.D., Uni- 
versity of Minnesota, Minneapolis. 
Missouri 
A. B. Cooter, Boonville, was appointed to the Board for a five 
year term, ending June 30, 1947, Homer Gorrell, Mexico, was 
elected president, Leon B. Lake, vice president, and F. C. Hopkins, 
reelected secretary-treasurer, 
Oklahoma 
W. S. Corbin, Chickasha, was relected president of the Board, 
H. C. Montague, Muskogee, relected vice president, and H. E. 
Beyer, Weleetka, elected secretary-treasurer. Dr. Beyer recently 
was appointed to the Board. 
West Virginia 
The next examinations will be held on February 8 and 9 at 
Charleston. For further information address Guy E. Morris, Secre- 
tary, Empire Bank Bldg., Clarksburg. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Sev- 
enth Annual Convention, Grand Rapids, Michigan, 
week of July 18. Program Chairman, Ralph F. 
Lindberg, Chicago. 


American College of Osteopathic Surgeons, fifteenth annual clinic 
meeting, Hotel Continental, Kansas City, Mo., October 11-15. 
Program chairman, Ralph P. Baker, Lancaster, Pa. 

Central States Proctological Association, November. 

Florida, Orlando, May, 1943, Program chairman L, A, Robinson, 
Daytona Beach, 

Indiana, Claypool Hotel, Indianapolis, September 20-22. Program 

chairman, V. B, Wolfe, Walkerton. 

Kansas, Allis Hotel, Wichita, September 27-29, Program chairman, 
Richard G. Gibson, Winfield. 

Michigan, Book-Cadillac Hotel, Detroit, October 27-29. Program 
chairman, Harry Stimson, Highland Park, Mich. 

Middle Atlantic States (indefinitely postponed). 

Minnesota, Minneapolis, May 8, 9, 1943. 

Nebraska, Lincoln, September 21, 22. Program chairman, Ivan P. 
Lamb, Palisade. 

New Jersey, Robert Treat Hotel, Newark, September 12. 

New Mexico, Santa Fe, September 5, 6. Program chairman, C. A. 
Wheelon, Santa Fe. 

New York, Hotel Commodore, New York City, October 2-4. Program 
chairman, Lawrence S. Robertson, New York City. - 

Oklahoma, Tulsa, October 14-16, Program chairman, A. G. Reed, 
Tulsa. 

Ontario, October, Program chairman, L. E. Jaquith, Toronto. 

Pennsylvania, Hotel Roosevelt, Pittsburgh, September 25, 26. Pro- 

gram chairman, Harold Miller, Harrisburg. 

South Dakota, May 9, 10, 1943, Watertown. Program chairman, 
C. C, Pascale, Centerville. 

Tennessee, September 23-25 (tentative), Program chairman, Sunora 
Whiteside, Nashville. 

Washington, Olympia, 1943. 

Vermont, Knights of Pythias Club House, Rutland, September 29, 30. 
Program chairman, Charles D. Beale, Rutland. 

West Virginia, Parkersburg, May. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARKANSAS 
Twin City 
In May Charles A, Champlin, Hope, was reelected president and 
Mabel N. Rape, Texarkana, secretary-treasurer. Elizabeth Johnston, 
Texarkana, was elected vice president. 
CALIFORNIA 
Alameda County 
On July 18 Clifford Mason,, M.D., Assistant Superintendent of 
the Fairmont Hospital, spoke on “Gas and Chemical Warfare and 
Their Effects on Human Tissue.” 
Kern County 
At the July meeting A. M. Tuttle, Bakersfield, talked on the 
work at the Chicago Lying-In Hospital. 
Pomona Osteopathic Luncheon Club 
On July 28 Murray Waver, Ontario, discussed articles of in- 
corporation and the proposed management of the Greene Memorial 
Hospital, an osteopathic hospital to be opened at Upland. 
COLORADO 
El Paso County 
On June 10 the following were reelected: President, Percy E. 
Townsley; vice president, A. H, Wolf; secretary-treasurer, Anna 
Barnes, all of Colorado Springs. 
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KANSAS 
Arkansas Valiey 
At Larned, June 18, L. B. Foster, Jetmore, spoke on ‘Present- 
Day Problems in Obstetrics.” No meeting was held in July, In 
August a skin clinic was scheduled to be held. 
LOUISIANA 
Southwest District 
On June 13 the following officers were elected: President, W. L. 
Stewart, Alexandria; vice president, C. A. Warden, Lake Charles; 
secretary-treasurer, J. A. Keller, Jennings, reelected. 
MAINE 
York County 
The following officers were elected on June 25: President, Donald 
Skilling, Old Orchard; vice president, Arvid Lundin, South Berwich; 
secretary-treasurer, John Roberts, Sanford, 
MICHIGAN 
Kent County 
On August 6, Floyd F, Peckham, Chicago, spoke on “The 
Role Which Hospitals Must Play in the War Emergency.” 
OHIO 
Washington County 
The vice president was incorrectly reported in the August 
JournaLt. That position is held by C, L. Ballinger of Marietta. 
WISCONSIN 
Fox River Valley 
H, E. Kerr, Chicago, discussed “Phases of Hemorrhage and 
Shock,” and “Differential Diagnosis of Coma in First-Aid Treat- 
ment,” June 11 at Fond du Lac. Technic demonstrations were 
given by Catherine Clark and Guy E, Wiley, Oshkosh, and L. D. 
Thompson, Green Bay, ° 
Milwaukee County 
The following are the present officers: President, Paul <Atter- 
berry; vice president, George Heilman; secretary-treasurer, Pearl T. 
Brouwer, all of Milwaukee. 
CANADA 
Ontario Academy 
On May 23 the following officers were reelected: President, C. V. 
Hinsperger, Windsor; vice president, J. I. St. Clair Parsons, Ottawa; 
business manager, E. S. Detwiler, London, M. P. Christianson, 
Hamilton, was elected Editor. 
York County 
The following officers were reelected on June 17: President, 
J. R. G. MeVity; vice president, D. A. Jaquith; secretary, A. 
Wickens; treasurer, D. F, Lauder, all of Toronto. 
A talk was given on “The use of the Retinoscope in Osteo- 
pathic Practice.” 


SPECIAL AND SPECIALTY GROUPS 


American College of Osteopathic Surgeons 
The fifteenth annual meeting is to be held at Kansas City, Mo., 
October 10 to 15. The following program is to be presented: 
October 10—First meeting of educational committee. 
October 11—Business meetings. 


October 12—Surgical Clinics, A.R.M. Gordon, Los Angeles, 
Director; “‘Call to Order,” C. Denton Heasley, Tulsa, Okla.; ‘“In- 
vocation,” Dr. Philip T. Bohi; ‘Address of Welcome,” Hon. John B. 
Gage, Mayor of Kansas City; “Response,” Dr. Heasley; ‘*Announce- 
ments,”” Margaret Jones, Kansas City, Mo.; “Ulcers of the Stomach,” 
Earl Laughlin, Jr., Kirksville, Mo.; “Discussion,” R. A, Sheppard, 
Cleveland; “Nailing the Fractured Hip,” .George J. Conley, Kansas 
City, Mo.; “Discussion,”” A. C. Johnson, Detroit. 

October 13—General Surgical Clinics, Dr. Gordon, Director; 
Eye, Ear, Nose and Throat Surgical Clinics, Charles A. Blind, Los 
Angeles, Director; “Abdominal Surgery in the Presence of Pulmonary 
Tuberculosis,” George C, Widney, Albuquerque, N. Mex.; “Discus- 
sion,” Raymond P, Keesecker, Cleveland; “Cancer of the Rectum,” 
Howard E. Lamb, Denver; “Discussion,” C. L. Ballinger, Marietta, 
Ohio; “Low-Back Problems and Disc Lesions,” James M. Eaton, 
Philadelphia, “Discussion,”” Harold E. Clybourne, Columbus, Ohio; 
“Genitourinary Problems,” L. B. Faires, Los Angeles; ‘‘Discussion,”’ 
O. G. Weed, St. Joseph, Mo.; “Clinical Pathological Conference,” 
J. Gordon Hatfield, Los Angeles, presiding. 

October 14—General Surgical Clinics, Dr. Gordon, Director; 
Eye, Ear, Nose and Throat Surgical Clinics, Dr. Blind, Director; 
“Management cf Bronchogenic Cancer,” J. Ernest Leuzinger, Phila- 
delphia; “Discussion,” Paul Lloyd, Philadelphia; ‘Continuous 
Spinal Anesthesia,” John C. Walsh, Philadelphia; ‘Discussion,” 
Edward G,. Drew, Philadelphia; Symposium on “War Injuries of 
Civilians: Effects and Treatment’—‘Fractures: Simple and Com- 
pound,” William W, Jenney, Los Angeles; “Gas,” O. O, Bashline, 
Grove City, Pa.; “Burns,” J. P. Schwartz, Des Moines; “Head 
Injuries,” J. Willoughby Howe, Los Angeles. 

October 15—General Surgical Clinics, Dr, Gordon, Director; 
“Eclampsia,” Carlton Street, Philadelphia; ‘“Discussion,’”’ William E. 
Waldo, Seattle; “Surgical Aspects of Neuropsychiatric Problems,” 
K. Grosvenor Bailey, Los Angeles; “Effects of Estrogens on Thyroid- 
Ovarian Relationship,”” F, X. Gassner, Assistant Pathologist, Colorado 
State College of Agriculture and Mechanic Arts, Fort Collins, Colo. ; 
“Cancer of the Uterus,” H. L. Collins, Chicago; “Discussion,” 
James O. Watson, Columbus, Ohio. 
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Proceedings of the House of Delegates 
Fiscal Year 1941-42 


Chicago Convention—July 11-17, 1942 


Space limitations have made it essential to edit and con- 
dense the proceedings as well as the reports which follow. 
The full texts are on file at the Central office. They consti- 
tute a distinct contribution to the work of organised oste- 
opathy, and it was with regret that it was found that space 
for their reproduction in their entirety was not available — 
R. C. Mc Caucuan, D.O., Executive Secretary. 


SATURDAY MORNING SESSIO 
July 11, 1942 : 
Joint Meeting of the 
House of Delegates and Board of Trustees 

The opening joint session of the House of Delegates 
and the Board of Trustees of the American Osteopathic 
Association at the Forty-Sixth Annual Convention of the 
Association at Chicago, July 11 to 17, 1942, convened at 
eleven thirty-five o'clock, in the Stevens Hotel, Dr. Phil 
R. Russell, Fort Worth, Texas, President of the Associa- 
tion, presiding. 

President Russell: Will the House please come to 
order? The first order of business is the announcement 
of appointment of reference committees. 

Credentials: R. H. Peterson, Chairman (Present); 
J. W. Mulford, Vice Chairman (Present); William C. 
Bugbee (Present); H. Walter Evans (Present); Charles 
E. Atkins (To be present later). 

Rules and Order of Business: Fred B. Shain, Chair- 
man (Present); R. S. Licklider, Vice Chairman (Absent); 
H. D. McClure (Present); Philip E. Haviland (Absent); 
Arthur M. Flack (Absent), 

Constitution and By-Laws: A. W. Bailey, Chairman 
(Present); Wayne Dooley, Vice Chairman (Present); 
Donald V. Hampton (Present); John K. Johnston, Jr. 
(Present); C. A, Povlovich (Present). 

Resolutions: Harold I. Magoun, Chairman (Present); 
Frank F. Jones, Vice President (Present); Melvin B, Has- 
brouck (To be present later); Russell C. Slater (Present); 
Nora Prather (Absent). 

President Russell: In the absence of certain members, 
I appoint on the Rules and Order of Business Committee, 
Dr. Rundall of California; Dr. Gibson of Kansas and 
Dr. Somerville of Illinois. On the Resolutions Committee, 
Dr. Terhuwen of Tennessee. 

Dr. Powell (Minnesota): I move that the appoint- 
ments be confirmed. 

Dr. Willard (Montana): Second. Carried. 

President Russell: The Committee on Credentials. 

Dr. Peterson: (Report No. 3.) The members of the 
Committee on Credentials are here except Dr. Atkins of 
California. The House consists of 96 delegates with one 
possible question. Hawaii asks for representation through 
Asa Willard. According to the rules the recommendation 
of the committee is that he be not seated as a delegate 
from Hawaii. 

President Russell: The Chair is forced to rule that 
he cannot serve. The precedent has been established. No 
man can represent a state in which he is not located. 

Dr. Peterson: There is now a total of 95 certified 
delegates, certifications having been received before the 
deadline of June 26, 

The roll was called with the following interruptions: 

Dr. Dooley (California): I move that our alternate 
No. 1, Dr. Harris, be seated in place of Dr. J. Willoughby 
Howe. 

President 
she cannot be seated until tomorrow. 

Dr. Dooley (California): I move that we suspend the 
rules to that effect. 

Dr. Powell (Minnesota): Second. 

Discussion— 

Dr. Dooley (California): Under the circumstances, I 
withdraw my motion. 


Russell: Unless the rules are suspended ~ 


President Russell: The motion has been withdrawn. 

Dr. Peterson: I move that the delegates whose names 
were read be seated. 

Dr. Powell (Minnesota): Second. Carried. 

President Russell: The Committee on Rules and Order 
of Business, Dr, Shain. 

Dr. Shain: (Report No. 4.) The committee has 
checked these tentative rules in your agenda and find 
they are practically the same as adopted by the House 
last year. I move the adoption of the report as printed. 

Dr. Powell (Minnesota): Second. 

Dr. Dooley (California): I move to amend that report 
to the effect that the reports not be read but be epitomized 
in order to save the time of this body, except in cases 
where the House desires a more full report and discus- 
sion on the original report. 

Dr. Goorley (New Jersey): Second. Amendment car- 
ried. Motion as amended carried. 

President Russell read his address. First Vice Presi- 
dent, J. Paul Price, assumed the Chair during the reading. 

Dr. Cayler (California): I move that the President’s 
address be made a matter of record. 

Dr. Hutt (Michigan): Second. Carried. 

President Russell resumed the Chair. 

Dr. Magoun (Colorado): This year marks the fiftieth 
anniversary of the beginning of osteopathic education. As 
Chairman of the House Reference Committee on Reso- 
lutions, I move that the rules be suspended and that this 
House consider a resolution at this time. 

Dr. Powell (Minnesota): Second. Carried. 

Dr. Magoun (Colorado): “Whereas, October 3, 1942, 
is the fiftieth anniversary of the opening of the first col- 
lege of osteopathy by Dr. Andrew Taylor Still in Kirks- 
ville, Missouri, October 3, 1892, to incorporate into the 
healing arts the principles and practices of osteopathy 
which he discovered and teach them to others for the 
benefit of humanity; therefore be it 

“RESOLVED, That the House of Delegates of the 
American Osteopathic Association, assembled in Chicago 
this eleventh day of July, 1942, do hereby approve plans 
for a nation-wide public observance of the Fiftieth Anni- 
hy Ag Osteopathic Education to be held on October 

I move the adoption of this resolution. 

Dr, Powell (Minnesota): Second, Carried. 

President Russell: (Report 21-I.) I am about to ap- 
point a committee. The Board of Trustees recommends 
a joint reference committee of the Board and the House 
to hear both sides of the question as to transfer of the 
Student Loan Fund to Osteopathic Trust. From the 
Board are Dr. Reed, Dr. Wood and Dr. Thomas; from 
the House, Dr. Wolfe, Dr. Brigandi and Dr. Bugbee. 

Dr. Reed (Oklahoma): I move that this House con- 
firm the appointment of the three members of the House 
named to comprise the joint committee. 

Dr. Johnson (Michigan): Second. Carried. 

Dr. McMains (Maryland): I move we recess until two 
o’clock. 


Dr. McClure (Missouri): Second. Carried. 
The meeting recessed at twelve-fifty o’clock. 


SATURDAY AFTERNOON SESSION 
July 11, 1942 
Joint Meeting of the 
House of Delegates and Board of Trustees 

The second joint session of the House of Delegates 
and the Board of Trustees convened at two-twenty o'clock. 

President Russell: Will the House please come to 
order? The report of the Executive Secretary. 

Executive Secretary McCaughan epitomized his re- 
port (No. 6-A). 
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Dr. Sauter (Massachusetts): 
accepted and filed. 

Dr. Hutt (Michigan): Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
1. That dues not already paid be remitted to members in 
the armed forces of this country or our allies.” 

Dr. Povlovich (Missouri): I move the recommenda- 
tion be adopted. 

Dr, Beaumont (Oregon): Second. Carried. 

Executive Secretary McCaughan: “Recommendation 

That the Canadian members be allowed to pay dues in 

Summa funds, calculated at par.” 

Dr. Maxwell (Pennsylvania): I move the adoption of 
the recommendation. 

Dr. Abbott (Massachusetts): Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
3. That 1942-43 dues for members in good standing prac- 
ticing in Great Britain be remitted.” 

Dr. Johnson (Michigan): I move the adoption of the 
recommendation. 


I move the report be 


Dr. Povlovich (Missouri): Second. Discussion and 
carried. 

President Russell: The next item is the report of the 
Treasurer. 


The Treasurer her report. (No. 6-b.) 

Dr. Hasbrouck (New York): I move that the report 
be accepted and placed on file. 

Dr. Povlovich (Missouri): Second. Carried, 

Miss Moser: “Recommendation 1. That the expense 
items listed in this report, which were in excess of the 
appropriations provided in the adopted 1941-42 budget and 
revised by the Executive Committee at its mid-year meet- 
ing, December, 1941, be approved.” 

Dr. Beaumont (Oregon): I move the adoption of the 
recommendation. 

Dr. Povlovich (Missouri): Second. Carried. 

Miss Moser: “Recommendation 2. That the Research 
Fund continue to transfer to the General Fund of the Asso- 
ciation, $30.00 per month, as a service fee for keeping its 
books, handling its correspondence, collections, invest- 
ments, files and financial reports and for storing its books 
for resale.” 

Dr. Wolfe (Indiana): 
recommendation, 

Dr. Gibson (Kansas): Second. Carried. 

Miss Moser: “Recommendation 3. That the Canadian 
bank account, with the bank of Montreal, Toronto, be 
maintained and that during the 1942-43 fiscal year the 
A.O.A. continue to accept Canadian remittances for dues 
and literature accounts at par.” 

Dr. McMains (Maryland): I move the adoption of the 
recommendation, 

Dr. Jones (Georgia): Second. Carried. 

Miss Moser: “Recommendation 4. That the Student 
Loan Fund be charged the sum of $1,000 for the cost of 
handling the fund during the present year.” 

Dr. Hutt (Michigan): I move its adoption. 

Dr. Povlovich (Missouri): Second. 

Dr. Bailey (New York): Then the arrangement will 
be similar to that of the Research Fund? 

Miss Moser: Yes. The Student Loan Fund has been 
paying to the Association a handling charge of $200, which 
was not sufficient, 

Dr. Bailey (New York): I move to amend the recom- 
mendation to read: That the Student Loan Fund be 
charged the sum of $1,000 for the cost of handling the fund 
during the present year and that the sum be paid to the 
General Fund of the A.O.A. 

Dr. Willard (Montana): Second the amendment. 
Amendment carried. Motion as amended carried. 

Dr. Johnson (Iowa): I propose a vote of thanks and 
confidence to the membership committee for the very 
—— work they have done in the past year in securing 

additional memberships, because they are the ones who 
really helped to do the job. 

Dr. Elliott (Missouri) : Second, 

Dr. Bailey (New York): I move to amend the motion 
to include the Membership Secretary in the Central office. 

Dr. Beaumont (Oregon): Second. Amendment carried. 
Motion as amended carried. 

President Russell: We have been_ deprived of the 
presence of two of our Trustees. Dr. Gibbs is forced to 
move since the Army is taking over in his territory. The 
other Trustee, Dr. Frank MacCracken, is detained because 
of illness in his immediate family. The following tele- 
gram has just been received from him: 


I move the adoption of the 
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“Greetings to Trustees and Delegates. May the all 
wise Master Mind be there to aid and guide in delibera- 
tions. May they courageously attack their challenging 


problems. Plan wisely for research and improved public 
relations. United we can go forward. It is time to 
advance. 


“Frank E, MacCracken.” 


The report of the Business Manager, Dr. Clark. 

Business Manager epitomized his report (No. 
c 

Dr. Sauter (Massachusetts): I move the report be 
accepted and placed on file. 

Dr. Hutt (Michigan): Second. Carried. 

President Russell: The report of the Editor and Di- 
rector of Statistics and Information. 

Dr. Hulburt epitomized his report. (No. 6-d.) 

First Vice President Price assumed the Chair. 

Dr. Beaumont (Oregon): I move that the report be 
accepted and placed on file. 

Dr. Povlovich (Missouri): Second. Carried. 

Dr, Willard (Montana): This is the policy-making 
body of the Association. I move that it shall be the policy 
of this Association to set aside as a contribution to the 
Research Fund not less than 2%4 per cent, which will be 
about $5,000, of the budgeted income of this Association. 

Chairman Price: That will be referred without dis- 
cussion to the Board of Trustees. 

Dr. Willard (Montana): This is the policy-making 
body of this Association. On matters relating to the 
amount that is recommended for a given object, that is 
right. This concerns a policy of this Association. 

Executive Secretary McCaughan (on request): The 
phraseology under which your presiding officer ruled was 
that of Article VIII, Section 9, of the By-Laws, the second 
paragraph, which reads: “No appropriation shall be made 

y the House of Delegates except upon recommendation 
| the Executive Committee approved by the Board of 
Trustees, and all resolutions, motions or otherwise, hav- 
ing for ‘their purpose the appropriation of funds, shall 
first be referred without discussion to the Board of 
Trustees or the Executive Committee: 

Dr. Cole (New York): I second the motion. 

Chairman Price: The Chair will abide by the By- 
Laws. 

President Russell resumed the Chair, 

The motion was read, 

President Russell: I declare it out of order. 

Dr. Willard (Montana): I appeal from the decision 
of the Chair. 

President Russell: The Delegate has appealed from 
the decision of the Chair. Shall the Chair be now sus- 
tained? The Chair is sustained. (30:25.) 

Dr. Gibson (Kansas): I move that the House of Dele- 
gates recommend to the Executive Committee and the 
Board of Trustees that 24 per cent of the income be set 
aside for research, of the budget. 

Dr. McClure (Missouri): Second. 

Dr. Cole (New York): I move to amend, that it be 
reported back at this session. 

Dr. Beaumont (Oregon): Second. 

Dr. Powell (Minnesota): What does he mean by the 
“income,” is it of the dues or is it the total income? 

Dr. Gibson (Kansas): The budgeted income. The 
whole income, 

Dr. Willard (Montana): I said a contribution to the 
Research Fund of not less than 24% per cent of the bud- 
geted income. 

Dr. Peckham (Illinois): What was budgeted income 
last year? 

Executive Secretary McCaughan: $205,648.80. 

Dr. Nason, Jr. (Delaware): What_is the vague thing 
to which we are to give this money? What is this re- 
search? 

Dr. Gibson (Kansas): You have an item of $3800 in 
the Treasurer’s report, under “Committee on Research.” 
Presumably this money would be spent in a similar 
manner, 

Dr. Nason, Jr. (Delaware): If we are going to pigeon- 
hole it, we ought to know where. 

Dr. Bailey (New York): The Research Fund is under 
a committee. Under cash receipts of $4,218 last year, you 
will find that the last receipt is a contribution from the 
General Fund of the A.O.A. This motion is to increase 
that sum of $2,500 and make it 2% per cent of our total 
income, whatever that amount may be. No money can 
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be spent from the Research Fund without the Research 
Committee’s authorizing it. That committee is under the 
control of this House. 

Dr. Willard (Montana): We have made some prog- 
ress in research this year. We may do something now. 
In these prime years we had better make up for the lean 
years. 

Amendment carried. (44:3) 

President Russell: The original motion as amended, 
that you recommend to the Board of Trustees that 2% 
per cent of the total budget be set aside for research and 
that you get a report back at this session. 

Executive Secretary McCaughan: The term “budgeted 
income” was used. Suppose that we should have (it could 
easily happen in some of these tragic years) a budgeted 
income of $210,000 and our income should turn out to be 
only $100,000. You would be appropriating to the Research 
Fund on a percentage basis and to all the other items on 
a dollars-and-cents basis. 

Dr. Groff (Wisconsin): We should be very careful 
about recommendations. We are talking about a budgeted 
income, which includes income from every source. Some 
differentiation should be made between income from mem- 
bership and income from other sources. s 

Dr. Abbott (Massachusetts): Is the money donated 
for the P. and P. W. included as part of the budgeted 
income? 

Dr. Sauter (Massachusetts): Yes. 

Dr. Abbott (Massachusetts): Then 2% per cent of 
the money collected for the P. and P. W. would go to the 
Research Fund? 

President Russell: Right. 

Dr. Willard (Montana): I amend that motion, “except 
special collection funds.” 

President Russell: The motion as amended says that 
2% per cent of our “budgeted income” shall be set aside 
for the Research Fund. 

Dr. Gibson (Kansas): I move to amend my motion 
that this shall be 214 per cent of the dues collected. 

President Russell: Amendment lost for lack of a 
second. 

Dr. Abbott (Massachusetts): Would that also mean 
2% per cent of the money paid by the Student Loan Fund 
for the care of their books, also 2% per cent of the $30 
a month that some other group pays for the care of their 
books, 2% per cent of everything? 

President Russell: Right. 

Dr. Willard (Montana): The object is to raise $5,000. 
This does that. 

Dr. Dooley ‘/California): If the object is to raise 
one $2,500 why not simply add another $2,500 to that 
und? 

Dr. Hasbrouk (New York): The idea is that this 
should be based on our ability to spend, and that is in 
direct proportion to our income. All our income, with the 
exception of this Research Fund, is being used for our- 
selves and for the good and the improvement of the indi- 
viduals, not of the science. 

Dr. Magoun (Colorado): We have not yet had the 
report of the Research Committee. We have not discussed 
the matter or voted on the matter of raising the dues. 
I move that this be tabled until later in the session. 

Dr. Dooley (California): Second. 

Motion lost. 

President Russell: Those in favor of the recommen- 
dation to the Board of Trustees that 2% per cent of the 
budgetary amount be set aside in the Research Fund and 
reported by the Board of Trustees at this session. Motion 
carried. (36:12) 

President Russell: Department of Public Affairs. We 
will consider the report; Dr. Walter E. Bailey, Chairman 
(Report No. 18). 

Dr. Bailey: The Bureau of Osteopathic Legislation, 
Dr. James O. Watson, of Columbus, Ohio, will epitomize 
his report. 

Dr. Watson epitomized his report (No. 18-A-1). 

Dr. Beaumont (Oregon): I move that the report be 
accepted and filed. 

Dr. Elliott (Missouri): Second. Carried. 

Dr. Watson: “Recommendation 1. That each divi- 


sional society overhaul its legislative machinery to assure 
that the persons primarily charged with responsibility 
for legislative activities are trained, experienced and dili- 
gent.” 

I move its adoption. 

Dr. Briley (Florida): Second. Carried. 
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' Dr. Watson: “Recommendation 2. That the Legisla- 
tive Manual be carefully reviewed to assure that all pos- 
sible steps are being taken to protect the legal position 
of osteopathy in the United States.” 

I move its adoption. 

Dr. Gahan (Missouri): Second. Carried. 

Dr. Watson: This recommendation is different from 
that printed in your agenda. 

“Recommendation 3. That the officers and legislative 
committees of the divisional societies of the several states 
be urged to avail themselves to the fullest extent of the 
facilities of the Central office of the A.O.A., its Legal De- 

artment, the Department of Public Affairs, and the Legis- 
ative Adviser in State Affairs, in all legislative matters, 
to the end that the utmost effectiveness and cooperation 
may be maintained.” 

I move its adoption, 

Dr. Whitright (West Virginia): Second. Carried. 

Dr. Watson: The Committee on Health Insurance. 
Dr. A. W. Bailey will report on Compulsory Health In- 
surance (Report No. 18-A-2a). 

Dr. A, W, Bailey gave an oral report. 

Dr. Bailey (Missouri): I move that the report be 
accepted and filed. 

Dr. Shain (Illinois): Second. Carried. 

Dr. Watson: Thank you, Dr. Bailey, for your splendid 
presentation. 

Dr. T. T. Spence, Chairman, epitomized the report of 
the Committee on Veterans’ Affairs (Report No. 18-A-3). 

Dr. Bailey (Missouri): I move that the report be ac- 
cepted and filed. 

Dr. Povlovich (Missouri): Second. Carried. 

Dr. Spence: “Recommendation 1. That the Veterans’ 
Affairs Committee request the cooperation of the Public 
Relations Committee in the presentation of material and 
resolutions before the National Rehabilitation Committee 
of the American Legion and its national officers in Wash- 
ington, D, C.” 

I move the adoption of the recommendation. 

Dr. Povlovich (Missouri): Second. 

Dr. Nickell (Kansas): I wonder if it is wise to limit 
that to The American Legion. We have other veterans’ 
organization. 

Dr. Beaumont (Oregon): I move that the recommen- 
dation be amended to read “veterans’ organizations” 
rather than The American Legion. 

Dr. Nickell (Kansas): Second. 

A long and clarifying discussion of this recommen- 
dation ensued, 

Amendment lost. 

President Russell: Now as to the motion to adopt the 
original recommendation. Carried. 

Dr. Spence: “Recommendation 2. That the Committee 
on Veterans’ Affairs, with the cooperation of the Depart- 
ment of Public Affairs, be charged with the duty of study, 
organization, operation and recommendations to the Am- 
erican Osteopathic Association, its Board of Trustees, 
House of Delegates and others, as necessity may arise, 
whereby the advancement of osteopathic interest might be 
attained. 

“(a) Study by the Veterans’ Committee should in- 
clude proper line of attacks, such as tabulation of mem- 
bers of the Rehabilitation Committee with a contact man 
for each member, and an up-to-the-minute report as to 
their attitude and probable vote on our osteopathic reso- 
lution, available to the Chairman of the Public Relations 
Committee, the Chairman of Department of Public Affairs, 
and the Central office. 

“(b) Organization—State societies to help furnish 
qualified men to act as state chairmen and assume respon- 
sibility in carrying forward the program. Our osteopathic 
resolution to be passed by as many state departments as 
possible. Organization and utilization of men not osteo- 
pathic physicians but who serve in osteopathic organi- 
zations.” 

I move the adoption of the recommendation. 

Dr. Abbott (Massachusetts): Second, Carried. 

Dr. Spence: “Recommendation 3. That a list of osteo- 
pathic physicians now in service, or later entering, shall 
be kept in the Central office, and that D.O.’s in service be 
kept informed concerning Association affairs, so far as is 
deemed advisable.” (That is already being done.) 

Dr. Bugbee (New Jersey): I move its adoption. 

Dr. Reed (Oklahoma): Second. Carried. 

, President Russell: I am happy to see the interest in 
this report of the Committee on Veterans’ Affairs. We 
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have had difficulty in getting the membership as a whole 
interested. I hope the same interest that has been dis- 
played in the House carries on through the membership. 

Dr. Watson: It is a very fine observation. Thank you, 
Dr. Spence. 

The last committee under the Bureau of Osteopathic 
Legislation to report is the Committee to Study Osteo- 
pathic Participation in U. S. Armed Forces (Report No. 
18-A-4), Dr. K. Grosvenor Bailey, of California, Chair- 
man, who is not present. 

Dr. Watson read the report. 


Dr. Watson: I move the acceptance and filing of the 
report. 

Dr. Sperle (Massachusetts): Second. Carried. 

Dr. Watson: There are two recommendations, 

“Recommendation 1. That this committee be discon- 
tinued.” 

I move the adoption of the recommendation. 

Dr. McMains (Maryland): Second. Carried. 

Dr. Watson: “Recommendation 2. That all the inte- 
gration of the profession with the defense effort be cen- 
tralized in‘a new and permanent Department of Defense. 

That would create a new department in the A.O.A. 
It would be a budgetary item. I report that the Board 
acted unfavorably on this recommendation. 

I move the adoption of the recommendation. 

Dr. Peterson (Texas): May we have the opinion of 
the Board on which they based their decision. Does this 
mean the Board is not in favor of any new department 
in connection with defense measures? 

President Russell: No, Other amendments published 
this year cover some of the action here. The Board could 
not see any way to set this department up now. It would 
have to be published as a By-Law amendment. It was the 
unanimous vote of the Board. 

Dr. Evans (Pennsylvania): Does that mean that we 
are no longer going to study this question of osteopathic 
participation in the armed forces? 

Dr. Bailey (Missouri): The Public Relations Com- 
mittee is not only studying but acting upon it. The De- 
partment of Public Affairs, The Council on Defense and 
Preparedness and the Regional Advisory Council have 
something to do with it. This House of Delegates has 
something to do with it. We are trying to integrate a 
program in which the entire effort and thought of this 
Association will be directed to its most pertinent prob- 
lems. We cannot do that before all of the reports are 
in and there has been consideration of recommendations 
that would change the Constitution and By-Laws of this 
organization. 

Dr. Powell (Minnesota): Second. Lost. 

Dr. Bailey: Dr. A. G. Reed. 

Dr. Reed epitomized the reports of the Bureau of 
Public Health and the Committee on Public Health. (Re- 
ports Nos. 18-B 1 and 2.) 

Dr. Bailey (Missouri): I move that the report be ac- 
cepted and filed. 

Dr. Sauter (Massachusetts): Second. Carried. 

Dr. Reed: “Recommendation 1. That the term 
‘Bureau of Public Health’ be changed to ‘Bureau of Public 
Health and Safety’.” 

Dr. Bailey (Missouri): Will you amend that recom- 
mendation to read, “That the term ‘Bureau of Public’ 
Health’ be changed to ‘Bureau of Public Health and 
Safety,’ with the due process of revision of the By-Laws.” 
The By-Laws must be amended to effectuate the recom- 
mendation. 

I move that recommendation No. 1, as stated, be 
amended to read (after “safety”) “with due process of 
revision of the By-Laws.” 

Dr. Bugbee (New Jersey): Second. 

A long discussion ensued in which Drs. Abbott, Reed, 
Cole, Beaumont, Powell, Goorley, Hasbrouck, Dooley and 
Bugbee took part. It concerned the proper place of physi- 
cians in civilian defense. 

President Russell: The amendment sets up a way by 
which it will become a part of our By-Laws. 

Amendment carried. Motion as amended carried. 

Dr. Reed: “Recommendation 2, That a brochure on 
Public Health and Safety Procedure be prepared for dis- 
tribution to osteopathic physicians.” 

Dr, Johnson *(Michigan): I move the adoption of the 
recommendation. 
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Dr. Bailey (Missouri): Second. 

Dr. Bailey (New York): There are a considerable 
number in this House who feel that if some procedure 
is to be sent out governing osteopathic physicians, it 
should be very careful to state that our services should 
be used in the capacity of physicians as much as possible. 
I hope that the delegates will not overemphasize that we 
should offer our services for civilian defense and other 
purposes. 

Dr. Rundall (California): I wonder if we cannot use 
some of the public health material put out by the govern- 
ment to cover this last recommendation and save our- 
selves the expense. I am the health officer in my com- 
munity, head of the sanitary inspection for my community, 
and of the decontamination squad. All of this material 
can be had from the public health department, 

Dr. Reed (Oklahoma): We should avail ourselves of 
all of the material possible. This recommendation was to 
suggest that an outline should be made, which would 
show some method of integration of those very mate- 
rials that you speak of. Many are coming out from in- 
dustrial organizations, insurance companies, health depart- 
ments of cities, states and the national. But there should 
be some method of integrating those materials. 

Carried. 


President Russell: I am happy to see activity in re- 
gard to public health. The osteopathic profession has 
not participated sufficiently in public health matters. 

Dr. Bailey (Missouri): The Bureau of Industrial and 
Institutional Service, Chairman, Dr. John P. Wood 

Dr. Wood epitomized the report of the Bureau of 
Industrial and Institutional Service (Report No. 18-C). 

Dr. Wood (Michigan): I move that the report be ac- 
cepted and placed on file. 

Dr. Sperle (Massachusetts): Second. Carried. 

Dr. Wood (Michigan): “Recommendation 1. That 
every state divisional society continue the program of 
education to their members that controversies between 
members of our profession and compensation insurance 
companies may be lessened.” 

I move the adoption of the recommendation. 

Dr. Hutt (Michigan): Second. Carried. 

Dr. Wood (Michigan): “Recommendation 2. That 
where state societies do not yet have a program initiated 
for the purpose of educating their members regarding 
proper methods of filling out claim forms and general 
methods of contact between their members and insurance 
companies such a program be instituted immediately.” 

I move the adoption of the recommendation. 

Dr, Cole (New York): Second. Carried. 

Dr. Wood epitomized the report of the Committee 
on Institutional Contact (Report No. 18-C-2). 

Dr. Wood (Michigan): I move that the report be ac- 
cepted and placed on file. 

Dr. Beaumont (Oregon): Second. Carried. 

Dr. Wood (Michigan): “Recommendation 1. That 
our educational program directed to the accident and 
health insurance companies be continued.” 

I move the adoption of the recommendation. 

Dr. Wolfe (Indiana): Second. Carried. 

Dr, Wood (Michigan): “Recommendation 2, That 
we continue our efforts to have more of our doctors ap- 
pointed as life insurance examiners.” 

I move the adoption of the recommendation. 

Dr. Briley (Florida): Second. Carried. 

Dr. Wood (Michigan): “Recommendation 3. That a 
better relationship be developed with industrial commis- 
sions of the various states.” 

I move the adoption of the recommendation. 

Dr. Wolfe (Indiana): Second. Carried. 

Dr. Wood (Michigan): The Committee on Labor 
Contacts (Report No. 18-C-3). Dr. J. J. McCormack of 
Sheboygan, Wisconsin, Chairman. 

Dr. Wood discussed the work of this committee. 

Dr. Wood: I move that the report of the Committee 
on Labor Contacts be accepted and placed on file. 

Dr, Powell (Minnesota): Second. Carried. 

Dr. Wood (Michigan): The only recommendation is 
“That discussions be continued with the above named as- 
sociations.” 

I move the adoption of the recommendation. 

Dr. Abbott (Massachusetts): Second. Carried. 

Dr. Wood (Michigan): The Committee on Osteo- 
pathic Exhibits in National Museum (Report No. 18-C-4). 
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I move that the report of the Committee on Osteo- 
pathic Exhibits in National Museum be accepted and 
placed on file. 

Dr. McMains (Maryland): Second. Carried. 

Dr. Wood (Michigan): (Report No. 18-C-1.) We 
have a brief report from Dr. F. Gilman Stewart, the 
representative of this Bureau in New York. 

Dr. Wood read the report. 

Dr. Wood (Michigan): I move that the report of Dr. 
Stewart be accepted and placed on file. 

Dr. Wolfe (Indiana): Second. Carried. 

Dr. Bailey (Missouri): I call attention to the report 
of the Committee on Public Clinics (No. 18-B-2), Dr. 
J. J. O'Connor, Chairman, I move that the report be ac- 
cepted and placed on file. 

Dr. Abbott (Massachusetts): Second. Carried. 

President Russell: We shall recess until eight o’clock 
tonight. 

The meeting recessed at five-thirty o'clock. 


SATURDAY EVENING SESSION 
July 11, 1942 
Joint Meeting of the 
House of Delegates and Board of Trustees 

The third joint session of the House of Delegates and 
the Board of Trustees convened at eight-thirty p.m., 
President Russell presiding. 

President Russell: The House will come to order, 
please. Dr, Bailey, we will continue with your Depart- 
ment. 

Dr. Bailey (Missouri): The Bureau of Business Af- 
fairs (Report 18-D), under the chairmanship of Dr. Rus- 
sell C. McCaughan. 

Executive Secretary McCaughan: Under the reorgan- 
ization plan adopted two years ago, the Bureau of Busi- 
ness Affairs was created. The Executive Secretary ex offi- 
cio was made Chairman. The Bureau includes the Com- 
mittee on Finance (Report No. 18-D-1), of which your 
Treasurer is Chairman; the Committee on Membership 
Approval (This committee, Dr, Fred Shain, Chairman, 
gives its report exclusively to the Board which is charged 
with the duty of deciding upon disputed membership ap- 
plications); the Committee on Advertising, Dr. E. W. 
Reichert, the Chairman; the Committee on Student Loan 
Fund, Dr. E. L. Proctor, Chairman; the Committee on 
Professional Liability Insurance, Dr. James O. Watson, 
Chairman; and the Committee on Endowments, Dr. Wal- 
ter V. Goodfellow, Chairman. 

Dr, Beaumont (Oregon): I move the report of the 
Bureau of Business Affairs (Report No. 18-D) accepted 
and filed. 

Dr. Povlovich (Missouri): Second. Carried. 

Executive Secretary McCaughan epitomized the re- 
port of the Finance Committee (Report No. 18-D-1). 

Dr. Somerville (Illinois): I move the adoption of this 
report. 

Dr. Povlovich (Missouri): Second. Carried. 

Executive Secretary McCaughan: There is a very 
5 ners from the Committee on Advertising (Report 
18-D-3). 

Dr. McCaughan read the report. 

Dr. Sauter (Massachusetts): I move its acceptance 
and filing. 

Dr. Povlovich (Missouri): Second. Carried. 

Executive Secretary McCaughan: The Committee on 
Student Loan Fund (Report 18-D-4). 

Dr. McCaughan read the report. 

Dr. Povlovich (Missouri): I move a vote of thanks 
to the faculty members of the various colleges who have 
served in the committees approving these student loans. 

Dr. Elliott (Missouri): Second. 

Executive Secretary McCaughan: I second that most 
heartily. That is a group of three teachers in each col- 
lege. We depend upon them for selecting the desirable 
applicants. 

Carried. 

Dr. Homan (Michigan): I move that the report be 
accepted and filed. 

Dr, Abbott (Massachusetts): Second. Carried. 

Executive Secretary McCaughan: The Committee on 
Professioral Liability Insurance (No. 18-D-5). Dr. James 
O. Watson has been Chairman for several years. I should 
like Dr. Watson to give his own report. 

Dr. Watson epitomized his report. 
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Dr. Watson (Ohio): I move that the report be ac- 
cepted and placed on file. 

Dr. Hutt (Michigan): Second. Carried. 

Dr. Watson (Ohio): “Recommendation 1, The re- 
confirmation of the appointment of the Nettleship Com- 
pany as official professional liability insurance represen- 
tatives of the Association with commendation for the 
high quality of service which has been rendered since the 
original appointment in 1934.” 

Dr. Wolfe (Indiana): I move the adoption of the 
recommendation. 

Dr. Povlovich (Missouri): Second. Carried. 

Dr. Watson (Ohio): “Recommendation 2. That the 
state societies be again urged to appoint committees which 
will actively serve in the important matter of education 
of practitioners in professional liability matters.” 

Dr. Povlovich (Missouri): I move the adoption of 
the recommendation. 

Dr. Johnson (Michigan): Second. Carried. 

Dr. Watson (Ohio): “Recommendation 3, That the 
membership be advised that there are many offerings of 
competitive Lloyd’s professional liability insurance in va- 
rious parts of the country and that they should not be 
confused with that recommended by the A.O.A., since 
there is only one Lloyd’s contract which has been ar- 
ranged for the A.O.A. membership and which is under 
the supervision of this committee. The committee ob- 
viously cannot assume the responsibility of recommend- 
ing professional liability insurance, Lloyd’s or otherwise, 
other than that secured through the official representative 
of the Association, The Nettleship Company.” 

Dr. Bugbee (New Jersey): I move its adoption. 

Dr. Povlovich (Michigan): Second. Carried. 

Executive Secretary McCaughan: The Committee on 
Endowments (Report No. 18-D-6), chairman, Dr. Walter 
V. Goodfellow. 

Dr, McCaughan epitomized the report, 

Dr. Sauter (Massachusetts): I move the report be 
accepted and filed. 

Dr. Wolfe (Indiana): Second. Carried. 

Executive Secretary McCaughan. One recommenda- 
tion: “That the committee be continued to act in an ad- 
visory capacity to furnish information to any osteopathic 
institution which desires it.” 

Dr. Povlovich (Missouri): 
mendation be adopted. 

Dr. Homan (Michigan): Second. Carried. 

Executive Secretary McCaughan: That concludes the 
reports of the Bureau of Business Affairs of the Depart- 
ment of Public Affairs. 

Dr. W. E. Bailey (Missouri): During the Atlantic 
City convention there was set up a Regional Advisory 
Council conforming to the various corps areas. There 
had previously been a council designated to serve as 
advisory to the Public Relations Committee. The results 
were somewhat confusing, and the Chairman of the De- 
partment of Public Affairs took the expedient of appoint- 
ing Dr. K. G. Bailey as Chairman of the Regional Advis- 
ory Council, under the Department of Public Affairs. Dr. 
Hasbrouck, who served as Secretary of the Council on 
Defense and Preparedness, served in that capacity with 
the Council which was designated to work with the De- 
partment of Public Affairs, 

In the absence of Dr. Bailey, I ask Dr. Hasbrouck 
to present the report of the Regional Advisory Council 
(Report No. 18-E). 

Dr. Melvin B. Hasbrouck epitomized the report. 


I move that the recom- 


Dr. Elliott (Missouri): I move that the report be 
and placed on file. 
r. Homan (Michigan): Second. Carried. 


Dr. Bailey (Missouri): That concludes the reports 
of the Bureaus and Committees under the Department 
of Public Affairs. It is a brief review of the activities 
which have resulted in increased favorable public opinion 
for the osteopathic profession. I wish to compliment the 
members and the chairmen. 

President Russell: The Department of Professional 
Affairs (Report No. 17). 

Dr. Robuck presented the report of the Advisory 
Board for Osteopathic Specialists (Report No. 17-A-2). 

Dr. Robuck (Illinois): I move the acceptance and 
filing of this report. 

Dr, Wolfe (Indiana): Second. Carried. 

Dr. Robuck presented the report of the Committee 
to Study Plans for Council on Osteopathic Education 
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and Hospitals (Report No. 17-A-3). (First Vice President 
Price assumed the Chair during the reading of the report.) 

Dr. Robuck (Illinois): I move the acceptance and 
filing of the report. 

Dr. Wolfe (Indiana): Second. Carried. 

Dr. Robuck presented the report of the Bureau of 
Professional Development (Report No. 17-B). 

Dr. Robuck (Illinois): I move the acceptance and 
filing of the report. 

Dr. Wolfe (Indiana): Second. Carried. 

Dr. Steunenberg read the report of the Committee 
on Research (Report No. 17-B-1), with interpolations: 

“The committee recognizes the value of the scientific 
studies carried on by Dr, Louisa Burns in the past and, 
desiring to make the results available to the profession, 
has requested Dr. Burns to prepare a manuscript to be 
published in bulletin form. We voted to provide Dr. 
Burns with $300 for stenographic help with the hope that 
she will be able to prepare the manuscript for publication 
this year.” 

“The George Williams College and the Chicago Col- 
lege will have the equipment they have used in their ex- 
periments displayed in the scientific exhibit in the west 
end of the Grand Ballroom.” 

Dr. Robuck (Illinois): I move that the report be ac- 
cepted and placed on file. 

President Russell resumed the Chair. 

Dr. McMains (Maryland): Second. Carried. 

Dr, Magoun (Colorado): Some members misunder- 
stood me when I moved to table the vote on the appro- 
priation for research. We all have to meet our constitu- 
ents and tell them for what our money is being spent. I 
don’t know of anything more worth while than the work 
of this Research Committee. That is one thing we are 
proud of, particularly the work which Dr. MacBain and 
Dr. Denslow are doing in the realm of physiology. I 
move they be given the privilege of the House and that 
it be made a special order of business tomorrow morning 
at ten o’clock. 

Dr. Hasbrouck (New York): Second. Carried. 

Dr. Walker (New Jersey), epitomized the report of 
on Ethics and Censorship (Report No. 
17-B-3). 

Dr. Homan (Michigan): 
filing of this report. 

Dr. Haviland (Michigan): Second. Carried. 

Dr. Walker (New Jersey): “Recommendation 1. That 
the various divisional society officers and members of the 
ethics committees, and all others concerned, continue 
their efforts to get the telephone companies to discourage 
the members of our profession as much as possible from 
using paid advertisements in their telephone directories.” 

Dr. Maxwell (Pennsylvania): I move the adoption of 
the recommendation. 

Dr, Beaumont (Oregon): Second. 

Dr. Groff (Wisconsin): A situation in Wisconsin has 
become unpleasant. The Ethics Committee in Wisconsin 
feels that the National Association has not laid down any 
precedent by which they can act. They have asked me 
to get this Ethics Committee to be more definite re- 
garding advertising. We had to expel a member for what 
we thought was unethical advertising in the newspaper. 
There is not much nationally on which a divisional so- 
ciety can base action. Could the Ethics Committee be 
more specific as to what constitutes unethical conduct 
regarding advertising? 

Carried. 

Executive Secretary McCaughan: Something definite 
ought to be recommended from the members in Wiscon- 
sin as to how the Code should be amended. The Com- 
mittee on Censorship does not write the Code of Ethics. 
It tries to interpret the Code. 

Dr. Groff (Wisconsin): Is a member who is expelled 
from membership in a state society accepted as a member 
of the National Association? 

Executive Secretary McCaughan: Continuation as a 
member of the National Association is determined by set 
procedure. If some member brings charges and gives 
evidence, the member is given an opportunity to defend 
himself. There is no regulation by which a man is auto- 
matically suspended or expelled from the national asso- 
ciation because the state association does so. It is some- 
times the case that when a state association expels a 
member the state association brings charges against: him 
before the A.O.A 


I move the acceptance and 
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Dr. Povlovich (Missouri): What about a man who 
falsifies as to the college from which he has graduated 
and they accept him (a college not recognized by the 
A.O.A.)? 

Executive Secretary McCaughan: Members who know 
that should bring it formally to the attention of the 
A.O.A., and give evidence. 

Dr. Povlovich (Missouri): Aren’t graduates of some 
colleges refused membership and a man who falsified 
and said that he was graduated from an accredited college 
has been accepted? I called it to the attention of the 
Censorship Committee. 

Executive Secretary McCaughan: Nothing like that is 
ignored. 

Dr. Povlovich (Missouri): It was ignored. The man 
made the statement he had graduated from Kansas City 
College of Osteopathy and Surgery and he had not. 

Dr. Walker (New Jersey): It has been my custom to 
turn these cases back to the state ag ee 

Dr. Walker (New Jersey): Groff, that man in 
Wisconsin was suspended and 

Dr. Groff (Wisconsin): One has been temporarily 
suspended and one has been denied membership. 

Dr. Walker (New Jersey): That happened about two 
weeks ago 

Dr. Groff (Wisconsin): Yes, 

Dr. Walker (New Jersey): 
time to act on it. 

Dr. Slater (Illinois): When the A.O.A. expels a mem- 
ber what do they expect the divisional society to do? 

President Russell: The A.O.A. does not tell the divi- 
sional society what to do, 

Dr. Slater (Illinois): There ought to be a reciprocal 
relationship. When a divisional society expels a member, 
that ought automatically to cause his trial in the A.O.A. 
He should not escape A.O.A. trial by resigning there- 
from. 

President Russell: If he has resigned, he will not be 
able to become a member again until the Divisional sec- 
retary endorses him. 

Dr. Pfeiffer (North Dakota): Are the professional 
cards which are accepted by THE Forum and THE JoURNAL 
ethical? They are the same as we are using in the tele- 
phone directories in North Dakota. 

Dr. Walker (New Jersey): Professional cards in the 
magazines of our own profession, circularized solely to 
our profession are ethical. There is a distinction between 
that and cards that are distributed to lay people. 

Dr. Pfeiffer (North Dakota): You would say we can- 
not use them in telephone directories? 

Dr. Walker (New Jersey): There is nothing in the 
Code that absolutely forbids advertising in the telephone 
directory. I wish there were. It depends on local custom. 

Dr. Walker (New Jersey): We would like to add an 
amendment to the Code of Ethics, “That it be considered 
unethical for a doctor or institution to display neon signs 
or other signs of unusual type at points along the road- 
side or places other than on their property.” 

Dr. Hasbrouck (New York): I ask that we consider 
the last one first. 

Dr. Robuck (Illinois): Recommendation No. 3, “That 
a committee of four be appointed by the President to 
revise and rewrite in an orderly manner the Code of 
Ethics of the A.O.A. and report it next year.” 

Dr. Johnson (Iowa): I move the adoption of that 
recommendation. 

Dr. Magoun (Colorado): I was chairman of the com- 
mittee that went through that Code of Ethics and I sym- 
pathize heartily with those who do not find clarification 
in it, No one can be specific enough to cover every in- 
stance and every community. Conditions vary. What 
can be done in a city cannot be done in the country. In 
the small town it is customary to have cards in the 
papers, but it is not the custom in cities. We should have 
a permanent committee, as we have now, to rule on these 
things. Or else it is up to every member of the profession 
to follow the Golden Rule. 

Dr. Sauter (Massachusetts): Second. 

Dr. Hasbrouck (New York): Everything Dr. Mc- 
Caughan and Dr, Magoun have said is correct. But it is 
practically impossible to refer to the Code of Ethics with 
any accuracy. The Code is redundant and contradictory 
in two or three places. It should be worked over. 

President Russell: This proposed committee can only 
revise it and report back. 


We really haven’t had 
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Motion carried (28:26). 

Dr. Robuck (Illinois): “We desire to add one more 
amendment to the Code of Ethics, ‘That it be considered 
unethical for a doctor or institution to display neon signs 
or other signs of unusual type at points along the road- 
side or places other than on their property.’” 

Dr. Bailey (New York): I move this recommendation 
be referred to the new committee that is to be _——— 

Dr. Goorley (New Jersey): Second. Carri 

Dr. Homan (Michigan): Dr. Walker, you refer to 
the A. T. and T. as regards advertising. In Detroit the 
A. T. and T. in no way controls the advertising policy 
of the phone book. It is controlled by a directory adver- 
tising firm, Is that true generally? 

Dr. Walker (New Jersey): The American Telegraph 
and Telephone Company is the parent company of the 
Bell System. In certain localities they do let out the 
advertising part of their directory but they control it. If 
your local telephone company asked them not to solicit 
osteopathic physicians they would not do it. 

Dr. Evans (Pennsylvania): In Philadelphia the tele- 
phone directory is gotten out by the Reuben H. Donnelley 
Corporation, an advertising corporation. 

Dr. Tilley (New York): When in New York we had 
a meeting with the highest man who can be reached in 
the telephone company as far as advertising is concerned. 
We asked about Donnelley. He said these concerns are 
definitely under the jurisdiction, and will follow the in- 
structions, of the telephone company, not the local one. 
You must go either to the state headquarters or the zone 
headquarters. You will finally reach the person who does 
control the advertising situation. Telephone representa- 
tives in New York noted the attitude of the Association 
in regard to advertising and assured us that they could 
do a great deal for us if the request came up to them, 
from the state or zone headquarters. 

Dr. Robuck (Illinois): The report of the Committee 
on Professional Visual Education (Report No. 17-B-4), 
Dr, Ralph W. Rice, Chairman. 

Dr. Robuck read the report. 

Dr, Robuck (Illinois): I move the acceptance and 
filing of this report. 

Dr. Wolfe (Indiana): Second, Carried. 

The meeting recessed at ten-forty o'clock. 


SUNDAY MORNING SESSION 
July 12, 1942 
Joint Meeting of the 
House of Delegates and Board of Trustees 


The fourth joint session of the House of Delegates 
and the Board of Trustees convened at nine-fifteen o'clock, 
President Russell presiding. 

President Russell: The first order is continuation of 
the report of the Department of Professional Affairs, Dr. 
S. V. Robuck, Chairman. 

Dr. Robuck (Illinois): We come now to the report 
of the Board of Approval of Motion Pictures, (Report No. 
17-B-4a). Please defer it to another time. 

The Committee on Special Membership Effort (Re- 
port No. 17-B-5), Dr. Frank MacCracken, Chairman. 

Dr. Robuck epitomized the report. 

Dr. Robuck: I move it be accepted and filed, 

Dr. Wolfe (Indiana): Second. Carried. 

Dr. Robuck (Illinois): “Recommendation 1. That the 
committee consist of a General Chairman and five Vice 
Chairmen, maintaining the present five divisions with each 
Vice Chairman as head of his division.” 

I move the adoption of the recommendation. 

Dr. Wolfe (Indiana): Second. Carried. 

Dr. Robuck (Illinois): “Recommendation 2. That 
there be as few changes as possible in State Chairmen for 
the coming year.’ 

I move its adoption. 

Dr. McMains (Maryland): Second. Carried. 

Dr. Robuck (Illinois): “Recommendation 3. That 
along with each member of the House of Delegates we 
stimulate an interest in the entire membership of the 
profession in etonane a professional loyalty day, a day 
in October set aside for calling on all non-members to 
sign membership applications and for urging members 
who are delinquent in their dues to pay y before the 
dead-line date when names will have to be dropped from 
the membership roll.” 
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I move its adoption. 


Dr. Hutt (Michigan): Second. Carried. 

Dr. Robuck (Illinois): The Bureau’ of Conventions 
(Report No. 17-D), Dr. R. C. McCaughan, Chairman. 

Executive Secretary McCaughan: Your Secretary is 
Chairman of the Bureau of Conventions, under which are 
the Committee on Program, the Committee on Facilities, 
the Committee on Convention Scientific Exhibit, and the 
Committee on Instruction Courses at Conventions. My 
report (published) outlines a new method of handling the 
convention, taking from the local convention committee 
much of the responsibility and work and placing the work 
in the direct machinery of this Association. 

A motion passed at Atlantic City directed “That it 
is the sense of this House that this report be referred to 
the mid-winter meeting of the Executive Committee” 
(referring to the report of the committee to set up a new 
plan for convention management), “there to be revised; 
after such revision to be printed and placed in the hands 
of the delegates and that it be put on as one of the first 
items of the agenda at the House of Delegates at our 
next meeting.” 

You directed the 1942 convention be held in Los 
Angeles. The Executive Committee, with the consent of 
the Los Angeles Convention Committee, the Los Angeles 
City Society, and the California Osteopathic Association, 
decided that it was imperative to move the convention. 

The Executive Committee, knowing a new local con- 
vention committee, could not be expected to put on a 
successful convention in that time, directed that the pro- 
posed plan be put into effect at once. Section one of the 
Manual for the Management of the Annual Convention of 
the American Osteopathic Association, the most essential 
part of it, is written and in active use. It has to do with 
the relationship of the Local Convention Committee to 
the A.O.A. proper, The A.O.A. takes the registration fee 
and pays the expenses. (There are two or three very 
minor exceptions to that statement). Some convention 
committees have made a profit. Most of them have come 
out very close. 

For many years we have put on a convention for a 
$5 registration fee, for which similar organizations with 
tremendously complicated meetings charge $10. 

Now we must pay for some of the service that was 
done gratis in years gone by by loyal members of local 
convention committees. We shall see whether this new 
type of convention management will work to the ad- 
vantage of the profession. It will obviate the profit to 
local committees, If any profit does eventuate (I don’t 
think it will for two or three years), it can be put to 
lowering the cost of the registration fee or to increasing 
the expenditures for entertainment. 

I move that the President appoint a reference com- 
mittee of three to take a copy of this manual and digest 
it thoroughly and report to the House whether or not 
they believe there should be changes or whether it is the 
way you want conventions to be managed. 

Dr. Wolfe (Indiana): Second. Carried. 

President Russell: The Chair will announce the ap- 
pointments later. 

Dr. Sauter (Massachusetts): 
be accepted and filed. 

Dr. McMains (Maryland): Second. Carried. 

Executive Secretary McCaughan: Your General Pro- 
gram Chairman is Dr. Otterbein Dressler. He has been 
under the necessity of arranging two complete conven- 
tions, and one of them within the period of the last six 
months. 

Dr. Otterbein Dressler. (Applause) 

Dr. Dressler read his report (Report No. 17-D-1a). 

Executive Secretary McCaughan. With a good deal 
of pleasure, I ask you to receive that report and and 
place it on file. 

Dr. Goorley (New Jersey): Second. Carried. 

President Russell: Thank you, Dr. Dressler. 

If the House will concur in the President's appoint- 
ments on this committee (on Convention Manual), he will 
appoint Dr. Gibson, Dr. Hutt and Dr. Beaumont. 

Executive Secretary McCaughan: The Committee on 
Facilities is covered in the Bureau report. Auditorium, 
Hotels and Hospitals—You have selected Grand Rapids 
for your next convention and the hotels and auditoriums 
there have already been selected. 

The Committee on Convention Scientific Exhibits 
(Report No. 17-D-3) is headed by Dr. Grover C. Stukey. 


I move that the report 
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I move the acceptance and filing of the report. 

Dr. Jones (Georgia): Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
1. That more attention be given to the Scientific Exhibits 
by the visiting doctors at the convention.” 

Dr. Maxwell (Pennsylvania): I move the adoption of 
the recommendation. 

Dr. Haviland (Michigan): Second. Carried. 

Executive Secretary McCaughan: “Recommendation 
2. That a larger percentage of the profession take part in 
the actual making of the exhibit.” 

Dr. Golden (Iowa): I move the adoption of the 
recommendation. 

Dr. Haviland (Michigan): Second. Carried. 

Dr. Peterson (Texas): The Credentials Committee 
(Report No. 3) calls attention to some changes. Arizona 
credentials came in late. Dr. Phillip F. Hartman was 
their original registration for delegate. He is not here. 
Dr. Towne is here. Their credentials came in on June 
29. The deadline was the 26th. The Committee recom- 
mends that Dr. Towne be seated as a delegate from 
Arizona. 

Dr. Willard (Montana): I move the seating of Dr. 
Towne of Arizona. 

Dr. Powell (Minnesota): Second. 

President Russell: The Chair will rule that we follow 
the By-Laws. The motion is out of order. 

Motion out of order. 

Dr. Beaumont (Oregon): I move that Dr. Towne, of 
Arizona, be seated with voice but not with vote. 

Dr, McMains (Maryland): Second. Carried. 

Dr. Peterson (Texas): Florida asks that R. Philip 
Coker, who is the alternate for Briley on the original reg- 
istration, take the place of Stephen Gibbs who is not 
coming. The committee recommends that Dr. Coker take 
the place of Gibbs. 

Dr. Peckham (Illinois): I so move. 

Dr. Wolfe (Indiana): Second. Carried. 

Dr. Peterson (Texas): For Indiana, A. G. Dannin is 
absent. Fred L. Swope, the alternate, has been seated by 
the committee. 

For Kentucky, Martha Garnett is taking the place of 
Dr. Prather. 

Michigan asks that William H. Bethune take the 
place of W. H. Baker, absent. That is according to 
schedule. 

New Jersey asks that Dr. H. L. Chiles take the place 
of James E. Chastney, absent. The committee recom- 
mends that Dr. Chiles be the delegate for New Jersey. 

Dr. Jones (Georgia): I move that Dr. Harry L. 
Chiles be seated. 

Dr. Willard (Oklahoma): ‘Second. Carried. 

Dr. Hampton (Ohio): I move that Dr. Alma Webb 
(alternate) be seated in place of Dr. Ralph S. Licklider. 

Dr. Haviland (Michigan): Second. Carried. 

Dr. Peterson (Texas): Pennsylvania asks that Alter- 
nate C. Haddon Soden take the place of absentee, Arthur 
Flack. The committee moves that Dr. Soden be the dele- 
gate in place of Dr. Flack. 

Dr. Wolfe (Indiana): Second. Carried. 

The roll was called. 

President Russell: This morning we set a special 
order. I call on Dr. Chester Swope, Chairman of the 
Public Relations Committee (Report No. 20). (Applause) 

Dr. Swope read the report. 

At the conclusion of Dr. Swope’s report, the members 
arose and applauded. 

Dr. Sauter (Massachusetts): I move the acceptance 
and filing of this report. 

Dr. Beaumont (Oregon): Second. 

Dr. Peckham (Illinois): I have been expressly re- 
quested by the Associated Colleges to make a statement. 

I do not believe many of the members of this House 
realize exactly the spot that the colleges have been in 
for the past year in regard to Selective Service. 

Yesterday, the Associated Colleges passed a motion 
to commend highly the work of this committee and 
recommend that it be not changed in any form. (Ap- 
plause) 

Dr. Koogler (Wisconsin): I compliment Dr. Swope 
for his work in securing instructor courses from the 
American Red Cross. 

Dr. Chiles (New Jersey): I want to say a word of 
hearty congratulations to ourselves on having Dr. Swope. 
(Applause) 
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Dr. Golden (Iowa): We want to express apprecia- 
tion of the fine cooperation of Dr. Swope. 

Other delegates also expressed appreciation. 

Motion carried. 

Dr. Swope: I am profoundly thankful. 
recommendations. 

Dr. Bailey (New York): I move Dr. Swope’s recom- 
mendations be the first order of business this afternoon. 

Dr. Powell (Minnesota): Second. Carried. 

President Russell: Dr. Swope, we appreciate it has 
been a hardship on you to stand here and give this kind 
of a report, over an hour and a half in length, but we 
appreciate it. It has been well worth everybody's while. 

Dr. Robuck (Illinois): You have just listened to a 
report on one of the most important pieces of work. 
However, we have other important things to do that dove- 
tail in with this. 

For years we have been doing research. Not until 
recently have we been able to break in for scientific rec- 
ognition, This is largely due to the effort and the work 
and the assistance of Dr. Denslow, who is here to tell 
you something about it. (Applause.) 

Dr. Denslow spoke at length to an interested audi- 
ence. The gist of his statement, too long for the severe 
editing which these minutes undergo, will appear else- 
where. 

Dr. Robuck (Illinois): Dr. Denslow and Dr. Mac- 
Bain have been working along with the aid of these 
scientists, and I hope that we all comprehend what it 
means to have the brains and the experience and the 
good will of other scientists working with us on this 
project. I ask Dr, MacBain to say a few words on the 
subject. (Applause.) 

Dr. MacBain spoke at length. The purport of his re- 
marks will appear elsewhere. 

(Applause.) 

Dr. Chiles (New Jersey): A thought comes to me in 
listening to the last two speakers. Let’s get a long view 
of things. Let's not become impatient that things are 
not going our way. I recall very well when the first 
work of this kind was done by Dr, McConnell, now almost 
forty years ago, followed up by the many years of serv- 
ice of Dr. Deason, when we could not get the results 
that we are getting now. I remember the efforts that 
were made in Washington during the other war. Let’s 
take courage from these things. Let’s set a goal way 
ahead that we cannot reach today and work toward it 
day by day and year by year. 

The meeting recessed at twelve o’clock. 


SUNDAY AFTERNOON SESSION 
July 12, 1942 
Joint Meeting of the 
House of Delegates and Board of Trustees 

The fifth joint session of the House of Delegates and 
the Board of Trustees convened at two-thirty o’clock. 

President Russell: Will the House please come to 
order? 

The Credentials Committee has something to bring 


I have some 


up. 
Dr. Peterson (Texas): Colorado wishes to announce 
the seating of E, M. Davis for Elmer J. Lee. 

President Russell: Dr. Swope, you will proceed with 
your recommendations? 

Dr. Swope: (Report No. 20.) “Recommendation 1. 
The colleges and state associations should designate 
Selective Service advisers who shall serve both for regis- 
trant and the Selective Service System, including state 
director, state occupational advisers, members of appeal 
boards, government appeal agents and members of local 
boards.” 

I move its adoption. 

Dr. Jones (Georgia): Second. 

Dr. Swope: Someone should be 
would serve throughout the emergency. 

Dr. Hasbrouck (New York): You mean that com- 
plications from the Selective Service standpoint shall be 
handled by the state? 

Dr. Swope: To a certain point, yes. 

Dr. Bethune (Michigan): In Michigan our Executive 
Secretary is principally in charge of the Selective Service. 

Dr. Bailey (New York): Dr. Swope could be freed 
of a lot of detailed activity if the state organizations 
would follow this recommendation. 


designated who 


A 
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Dr. Swope: It is so necessary, and it will be so much 
appreciated by your State Selective Service System if 
you folks become a working team with those organiza- 
tions in the states, 


Dr. Pocock (Ontario): We have the same difficulty 
in our country. The suggestion has gone forth that 
we might apply as physiotherapists. This is a warning 
that we may be used as guinea pigs and if it works in 
Ontario it may work in some parts of the United States. 

Dr. Swope: I pointed out the HVS commissions that 
are available in the Navy. I have advised that our train- 
ing is not such that makes us eligible for that type of 
commission. 

Executive Secretary McCaughan: The recommenda- 
tion would be addressed to state associations. We are 
not in a position to enforce those instructions. Those 
who have supported Dr. Swope’s recommendation (with 
which I naturally am in hearty concurrence), are repre- 
senting the better organized state associations, the larger 
state associations, in which it is more likely that there 
will be individuals skillful enough to undertake this 
effort. You have complimented Dr. Swope on the amount 
of work he did. Dr. Russell has told you how much 
he did. My secretary and I have probably duplicated 
their number of letters. 

Our greatest difficulty will be the lack of machinery 
in some divisional societies. Some state associations 
don’t have money to pay for the postage and stationery 
required. 

Influential persons from nearly every state associa- 
tion sit here in the House. You ought to use whatever 
machinery is available in your own state association, or 
create the machinery to put this recommendation into 
effect. If you do not do it successfully, you take some- 
body away from a practice that is depending upon him 
and you waste him out of the government's economy of 
trained and irreplaceable manpower. 

Carried. 

Dr. Swope: “Recommendation 2. We suggest for 
the consideration of the Bureau of Professional Educa- 
tion and Colleges the advisability of preparation for and 
institution of an osteopathic educational facilities survey 
on our own account by authorities whose conclusions will 
command the respect of administrators and legislators.” 

I move its adoption. 


Dr. McMains (Maryland): Second. 


Dr. Peckham (Illinois): The colleges were unani- 
mous in their approval of the plan. They are anxious to 
cooperate. 

Carried. 


Dr. Hampton (Ohio): A large discussion of Selec- 
tive Service and D.O.’s place therein ensued. Drs. Hamp- 
ton, A. W. Bailey, Magoun and C. D. Swope took part. 
A series of suggestions on adaptation of osteopathic 
educational institutions to the war effort, submitted by 
the Council of Defense and Preparedness of the New 
York State Osteopathic Society, was read. 

Suggestions were also made as to methods of ob- 
taining proper utilization of the services of osteopathic 
physicians in the armed forces. 

Dr. Hampton (Ohio): I move that the letter that Dr. 
Bailey just read be placed on file and that copies be sent 
to the Public Relations Committee, the P. and P. W. and 
members of the Board of Trustees. 

Dr. Dooley (California): Second. Carried. 

Dr. Gordon read the report of the Committee on 
Commemoration of 50th Anniversary of Osteopathic 
Education (Report No. 21-H) 

Dr. Beaumont (Oregon): 
accepted and placed on file. 

Dr Homan (Michigan): Second. Carried. 

Dr, Gordon (Iowa): “Recommendation 1. That this 
committee continue to coordinate and promote observance 
of October 3, 1942, as the Fiftieth Anniversary of Osteo- 
opathic Education under the guidance and assistance of 
the Division of Public and Professional Welfare.” 

Dr. Maxwell (Pennsylvania): I move the adoption of 
the recommendation. 

Dr. Bethune (Michigan): Second. Carried. 

Dr. Gordon (Iowa): “Recommendation 2. That the 
Division of Public and Professional Welfare be author- 
ized to allocate funds necessary for the work of this 
committee.” 

Dr. Abbott (Massachusetts): 
of the recommendation, 


I move that the report be 


I move the adoption 


HOUSE OF DELEGATES 25 


Dr. Jones (Georgia): Second. Carried. 

Dr. Gordon (Iowa): “Recommendation 3. That a 
full and complete record of observances certified to this 
committee be compiled for the archives.” 


Dr. Jones (Georgia): Move the adoption of the rec- 
ommendation. 


Dr. Beaumont (Oregon): Second. Carried, 

President Russell: The report of the Committee on 
Dual Membership (Report No. 21-G). Dr. A. W. Bailey, 
Chairman. 

Dr, Bailey discussed his printed report, reciting the 
history of unsuccessful attempts to establish “dual mem- 
bership.” 

“Recommendation: That the adoption of a dual 
membership clause for the A.O.A. and divisional societies 
be abandoned for the duration of the war emergency. 

Dr. Willard (Montana): I move that the report be 
accepted and filed 

Second. Carried. 


r. Gibson (Kansas): 
Dr. Willard (Montana): I move that we adopt the 
Second. Carried. 


recommendation. 

Dr. Gibson (Kansas): 

Dr. Starks presented the report of the Committee 
on Speaker of House of Delegates (Report No. 21-A), 
concluding with the following statement: 

“It is the recommendation of this committee that a 
committee be appointed by this House to draw up an 
amendment to the Constitution and By-Laws to cover 
the office of Speaker of the House as recommended by 
this committee. This would delay the action one year, 
but this matter is of importance. There is no hurry to 
change the procedure in this House. 

Dr. Beaumont (Oregon): I move that the report be 
accepted and placed on file. 

Dr. Peterson (Texas): Second. 

Dr. Cole (New York): Could we elect a Vice Presi- 
dent this year who would next year serve as Speaker of 
the House? 

President Russell: If you should adopt the provision 
in the By-Laws which provides for the Speaker being 
First Vice President, that could be done. 

Dr. Starks (Colorado): We now have a First, a Sec- 
ond and a Third Vice President. Any one of those 
could be elected Speaker of the House, but their term is 
for one year. If a good Speaker is found, he might 
serve several years, thus increasing the efficiency of the 
House. 

Carried. 

The meeting recessed at four o’clotk. 


SUNDAY EVENING SESSION 
July 12, 1942 
Joint Meeting of the 
House of Delegates and Board of Trustees 

The sixth joint session of the House of Delegates 
and the Board of Trustees convened at eight-forty o'clock. 

President Russell: The Board of Trustees has ap- 
pointed a committee to confer with your Committee on 
Constitution and By-Laws. The Committee is Dr. 
Starks, Chairman, Drs. Price and Pugh. 

Dr. Hasbrouck (New York) presented the report of 
7 ee on Defense and Preparedness (Report No. 
21-C). 

Dr. Jones (Georgia): 
cepted and placed on file. 

Dr. Wolfe (Indiana): 

President Russell: 
mendations? 

It would be my recommendation that we present 
them to the Council on Defense and Preparedness before 
they are acted upon. 

Dr. Wolfe (Indiana): 

Dr. Jones (Georgia): Second. Carried. 

President Russell: We will read the budget. 

Executive Secretary McCaughan made a preliminary 
presentation of the income side of the budget for the 
fiscal year, 1942-43, with interpolations: 

Dr. Cole (New York): Why do you increase income 
on “Osteopathy as a Profession” and “Osteopathy—What 
It Is Not.” 

Executive Secretary McCaughan: 
Profession” 
most popular of any in the Association's 


I move that the report be ac- 


Second. Carried. 
Do you want to hear the recom- 


I make that motion. 


“Osteopathy as a 
is a vocation-guidance booklet, probably the 
We think 


line. 


} 
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we will sell more. Vocational guidance work at its pres- 
ent level has been going on only since about March. The 
sale of that kind of material has been stimulated for only 
three or fotir months of last year. This is the budget for 
the whole year of 1942-43. 

Dr. McCaughan made a preliminary presentation of 
the expense side of the budget for the fiscal year, 1942-43. 

President Russell: This budget anticipates an income 
in round figures of $207,760. You pay only $95,000 of that 
in dues. The officers of this Association earn for you 
in actual cash $112,760, That is 100 per cent. I do not 
know of any business under the sun that is doing that, 
and yet this budget as proposed is $4,000 in the red. 
The Officers and the Board have a headache in trying to 
get this money. We cannot spend: money unless we get 
it. 

I have advocated a raise in dues. It may be there 
should be an assessment, but the money must come from 
some place. The maid who cleans your room upstairs 
pays twice as much to her union as you pay. The House 
and the profession should realize it. 

The meeting recessed at ten o'clock. 


MONDAY AFTERNOON SESSION 
July 13, 1942 


The House of Delegates convened at 
o'clock, President Russell presiding. 

President Russell: Dr. Tilley, Chairman of the Bureau 
of Professional Education and Colleges (Report No. 
17-A). 

Dr. Tilley (New York): I represent the Bureau of 
Colleges. The report is printed. Will someone move 
that the report be accepted and placed on file? 

Dr. Sauter (Massachusetts): I so move, 

Dr. McClure (Missouri): Second. Carried. 

Dr. Tilley (New York): “Recommendation 1. That 
the American Osteopathic Association be urged to pub- 
lish an annual volume which will record the best articles 
published and prepared during the year in osteopathic 
research, clinical investigation and clinical practice and 
that an outstanding osteopathic physician be secured as 
editor.” 

Dr. Homan (Michigan): I move the adoption of this 
recommendation. 

Dr. Cole (New York): Second. Carried. 

Dr. Tilley (New York): “Recommendation 2. That 
the Standard Minimum Curriculum, as promulgated by 
the various agencies and affiliated organizations of the 
A.O.A. be revised to conform with the already approved 
curriculum as printed in the Educational Standards as 
set up by the Bureau of Professional Education and Col- 
leges. For purposes of record and reference the fol- 
lowing break-down of the curriculum is included:” 


five-fifteen 


1. Anatomy including embryology and his- 
18.5% 
4. Pathology, bacteriology and immunology 13 % 
5. Pharmacology 5 % 
Comparative therapeutics 
Materia Medica—associated sub- 
jects 
6. Public Health ...... 4 % 
Hygiene—sanitation 
7. Osteopathic Medicine 0.2.2.2... 26.5% 
Neurology—psychiatry 
Pediatrics 
Dermatology and syphilis 
17.5% 
Orthopedic. surgery 
Urology 
Otolaryngology 
Radiology 
9. Obstetrics and gynecology. ..................-- 5 % 


Dr. Bugbee (New Jersey): ‘I move the adoption of 
the recommendation. 

Dr. Hutt (Michigan): Second. Carried. 

Dr. Tilley (New York): “Recommendation 3. That 
the Bureau of Professional Education and Colleges con- 
curs in the recommendation of the Public Relations Com- 
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mittee that the several osteopathic colleges be inspected 
by an impartial authority under the auspices of the Bur- 
eau of Professional Education and Colleges and at the 
expense of the American Osteopathic Association.” 

Dr. Jones (Georgia): I move the adoption of the 
recommendation. 

Dr. McMains (Maryland): Second. Carried. 


Dr. Tilley (New York): That concludes the report 
of the Bureau’s recommendations. 

The Committee on College Inspection (Report No. 
17-A-1) makes the following recommendations: 

“Recommendation 1. That the following schools be 
approved and recognized by the American Osteopathic 
Association for the succeeding year 1942-43: Chicago 
College of Osteopathy, College of Osteopathic Physicians 
and Surgeons, Des Moines Still College of Osteopathy, 
Kansas City College of Osteopathy and Surgery, Kirks- 
ville College of Osteopathy and Surgery and the Phila- 
delphia College of Osteopathy.” 

Dr. Jones (Georgia): I move the adoption of the 
recommendation. 

Dr. Povlovich (Missouri): Second. Carried. 

Dr. Tilley (New York): “Recommendation 2. That 
the Bureau reiterate its policy regarding postgraduate 
schools, as follows: ‘No osteopathic teaching institution 
shall hold itself out to be or advertise itself to be ap- 
proved by the A.O.A. unless such approval shall be an- 
nually by the Board of Trustees of the American Osteo- 
pathic Association’.” 

Dr. McMains (Maryland): 
the recommendation. 

Dr. Willard (Montana): Second. Carried. 

Dr. Lloyd presented the report of the Committee to 
Study Plans for Council on Osteopathic Education and 
Hospitals (Report No. 17-A-3). 

Dr. Wolfe (Indiana): I move that we accept the 
report and place it on file. 

Dr. Jones (Georgia): Second. Carried. 

Dr. Lloyd (Pennsylvania): The recommendations will 
be read as amended by the Board. 

“Recommendation 1. That the House of Delegates 
and the Board of Trustees make suitable budgetary pro- 
—_ for the creation of a Council on Education and Hos- 
pitals.” 

This recommendation was referred to the House from 
the Board without recommendation, 

“Recommendation 2. That a full-time paid director 
of education be secured and employed as soon as bud- 
getary funds permit.” 

“Recommendation 3. That the By-Laws of the 
A.O.A. be changed to provide for the aforestated recom- 
mendations 1 and 2.” 

Dr. Lloyd read the recommendation again. 

Dr. Hampton (Ohio): I move that we postpone 
action on these three recommendations until after the 
report of the Budget Committee. 

Dr. Willard (Montana): Second. Carried. 

Dr. Lloyd read the report of the Committee on Hos- 
pital Inspection (Report No. 17-C-1). 

Dr. Wolfe (Indiana): I move that the report be ac- 
cepted and placed on file. 

Dr. Beaumont (Oregon): Second. Carried. 

Dr. Lloyd (Pennsylvania): “Recommendation 1. That 
budgetary provision be made to insure the inspection of 
all teaching hospitals during the ensuing year.” 

Dr. Willard (Montana): I move adoption of the 
recommendation. 

Dr. Koogler (Wisconsin): Second. Carried. 

Dr. Lloyd (Pennsylvania): “Recommendation 2, That 
the hospitals listed in the appended portion of this re- 
port, and favorably acted upon at this convention by the 
inspecting and approving bodies of the A.O.A. and the 
American College of Osteopathic Surgeons, be granted 
approval as teaching hospitals for the following year.” 
This is the list of hospitals: 

Bangor Osteopathic Hospital, Bangor, Maine 
™ Bashline-Rossman Osteopathic Hospital, Grove City,’ 

a. 

Chicago Osteopathic Hospital, Chicago, Illinois 

Cleveland Osteopathic Hospital, Cleveland, Ohio 

Conley Clinic and Hospital, Kansas City, Missouri 

Des Moines General Hospital, Des Moines, Iowa 

Detroit Osteopathic Hospital, Detroit, Michigan 

Doctors’ Hospital, Los Angeles, California 


I move the adoption of 
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Doctors’ Hospital, Columbus; Ohio 
Donovan Osteopathic Clinic and Hospital, Raton, 
Gleason Hospital, Larned, Kansas, 
K.C.O.S. Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 
Lamb Memorial Hospital, Denver, Colorado 
Laughlin Hospital, Kirksville, Missouri 
Los Angeles County Osteopathic 
Angeles 
Madison Street Hospital, Seattle, Washington 
Magnolia Hospital, Los Beach, California 
Marietta Osteopathic Hospital, Marietta, Ohio 
Massachusetts Osteopathic Hospital, Boston, Mass. 
Monte Sano Hospital, Los Angeles, California 
Northeast Hospital, Kansas City, Missouri 
Osteopathic Hospital of Maine, Portland, Maine 
Osteopathic Hospital of Philadelphia, Philadelphia, 


Hospital, Los 


Osteopathic Hospital of Rhode Island, Providence, 
I 


‘ Rocky Mountain Osteopathic Hospital, Denver, Colo- 
rado. 
Saginaw Osteopathic Hospital, Saginaw, Michigan 
Southwestern Osteopathic Hospital, Wichita, Kansas 

Sparks Clinic and Hospital, Dallas, Texas 
Stone Memorial Hospital, Carthage, Missouri 
Tulsa Osteopathic Hospital, Tulsa, Oklahoma 
Waldo General Hospital, Seattle, Wash. 


Then there are three to be approved for the first 
time this year and added to this list with your permis- 
sion: 

Battle Creek Osteopathic Hospital, 
Mich. 

Carson City Hospital, Carson City, Michigan 

Hustisford Hospital, Hustisford, Wisconsin 


Battle Creek, 


Dr. Jones (Georgia): 
recommendation. 

Dr. Groff (Wisconsin): Second. Carried. 

Dr. Lloyd: “Recommendation 3. That the minimum 
standards as set forth in the Code Book on Standardiza- 
tion of Osteopathic Hospitals be revised so as to require 
that (a) surgeons and specialists attached to or carrying 
appointments to staffs of teaching hospitals be certified 
by their respective specialty examining boards or to 
otherwise establish in a prescribed manner their qualifica- 
tions as to training and experience; (>) that the position 
of the staff member not yet certified be clarified in terms 
of his relationship and responsibility to the chief of the 
service to which he is attached and that the latter re- 
ay to the patient and hospital be properly set 
orth.” 

Dr. Haviland (Michigan): I move the adoption of 
this recommendation. 

Dr, Bugbee (New Jersey): Second. Carried. 

Dr. Lloyd (Pennsylvania): “Recommendation 4. It is 
further recommended that the teaching hospitals and 
their respective staffs be granted an interim period ex- 
tending to the mid-winter meeting of the Executive Com- 
mittee of the A.O.A. 1943, in which to effect such changes 
as may be necessited by the revision of the Code of 
Minimum Standards relating to recommendation 3,” the 
one you just acted upon. 

Dr. Wolfe (Indiana): 
recommendation. 

Dr. Jones (Georgia): Second. Carried, 

Dr. Magoun (Colorado): I move that the rules be 
suspended and that this House consider this resolution. 

Dr. Hasbrouck (New York): Second. Carried. 

Dr. Magoun (Colorado): 


I move the adoption of the 


I move the adoption of the 


“Whereas, Government sources report an anticipated 
acute shortage of doctors to serve the rapidly expanding 
armed forces; and 


“Whereas, Hundreds of applications of osteopathic 
physicians and surgeons have been and are being rejected 
by the medical department of the armed forces on the 
specific ground that the American Medical Association 
does not approve of osteopathic colleges, notwithstanding 
the facts that (1) a number of state legislatures recognize 
osteopathic and medical training on a par, witness the 
laws requiring osteopathic and medical graduates to pass 
the same official state examination and obtain the same 
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unlimited licenses to practice in the fields of surgery, 
preventive medicine and all the other branches of the 
healing art; (a) the United States Congress places osteo- 
pathic and medical education on a parity, witness the 
laws (public laws 139 and 580, 77th Congress) providing 
that army hospital interns shall be graduates of or have 
successfully completed at least four years’ professional 
training in reputable schools of medicine or osteopathy 
and the law (public law 831, 70th Congress) declaring 
‘the degree Doctor of Medicine and Doctor of Osteopathy 
shall be accorded the same rights and privileges under 
governmental regulations’; and 


“Whereas, Many osteopathic physicians, trained in 
surgery and the other specialties of the healing arts, are 
physically fit and otherwise available for service, there 
being ten thousand osteopathic physicians and surgeons 
licensed and practicing in all the states and in excess of 
four hundred graduates annually, and in addition the in- 
creasing number of osteopathic physicians and surgeons 
who have been inducted under Selective Service, none of 
whom are being used as doctors; therefore be it 


“RESOLVED, By the House of Delegates of the 
American Osteopathic Association in annual convention 
assembled that the President of the United States is here- 
by petitioned to correct the eligibility and provide for 
the appointment of osteopathic graduates as commis- 
sioned medical officers for service in the armed forces 
of the United States.” 

Mr. Chairman, I move the adoption of this resolu- 
tion and that the Executive Secretary of the American 
Osteopathic Association be instructed to send this in an 
air mail letter to the President of the United States. 

Dr. Swope: Second. Carried. 

Dr. Jones (Georgia): I move that we meet tomorrow 
morning at eight o’clock, the regularly scheduled time, 
and at that time, if it seems necessary after some study, 
someone make a recommendation to change the order 
of meetings and the length of time of the meetings. 

Dr. Homan (Michigan): Second, Carried. 

The meeting recessed at six-fifteen o'clock. 


TUESDAY MORNING SESSION 
July 14, 1942 

The House of Delegates convened at eight-thirty. 

President Russell: Will the House please come to 
order? 

Dr. Peterson called the roll. 

President Russell: Nominations for 
The first nomination is for President-Elect. 

Dr. Powell (Minnesota) nominated Dr, Walter Bailey 
of St. Louis. 

Dr. Jones (Georgia) seconded the nomination. 

President Russell: First Vice President. 

Dr. Willard (Montana) nominated Dr. Grace Mc- 
Mains. 

Dr. Somerville (Vermont) seconded the nomination. 

Dr, Beaumont (Oregon) nominated Dr. J. Paul Price. 

President Russell: Nominations for Second Vice Pres- 
ident. (There were no nominations.) 

President Russell: Nominations for Third Vice Pres- 
ident. (No nominations.) 

President Russell: Nominations for the office of 
Trustees for the three-year term. 

Dr. Magoun (Colorado) nominated Dr. A. G. Reed. 

Dr, Chiles (New Jersey) nominated Dr. O. M. Walker. 

Dr. Bugbee (New Jersey) seconded the nomination 
of Drs. Reed and Walker. 

Dr. McMains (Maryland) nominated Dr. Mary Golden. 

Dr. McClure (Missouri) and Dr. Willard (Montana) 
seconded the nomination. 

Dr. Groff (Wisconsin) nominated Dr, J. J. McCor- 
mack. 

President Russell: Please read the names of the 
retiring members of the Board of’ Trustees. 

Executive Secretary McCaughan!’ Grace R. McMains, 
Frank MacCracken, A. G. Reed, T. T. Spence and O. M. 
Walker, 

Dr. -Gibson (Kansas) nominated Dr. 


your officers. 


Frank Mac- 


Dr. Chiles (New Jersey) seconded the nomination. 
Dr. Jones (Georgia) nominated Dr. T. T. Spence. 
Dr, Shain (Illinois) seconded the nomination. 

. McMains (Marvland) seconded the nominations 
. Reed, Walker, MacCracken, and Spence. 


Pa 
of 
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we will sell more. Vocational guidance work at its pres- 
ent level has been going on only since about March. The 
sale of that kind of material has been stimulated for only 
three or fotir months of last year. This is the budget for 
the whole year of 1942-43, 

Dr. McCaughan made a preliminary presentation of 
the expense side of the budget for the fiscal year, 1942-43. 

President Russell: This budget anticipates an income 
in round figures of $207,760. You pay only $95,000 of that 
in dues. The officers of this Association earn for you 
in actual cash $112,760, That is 100 per cent. I do not 
know of any business under the sun that is doing that, 
and yet this budget as proposed is $4,000 in the red. 
The Officers and the Board have a headache in trying to 
get this money. We cannot spend*money unless we get 
it. 

I have advocated a raise in dues. It may be there 
should be an assessment, but the money must come from 
some place. The maid who cleans your room upstairs 
pays twice as much to her union as you pay. The House 
and the profession should realize it. 

The meeting recessed at ten o'clock. 


MONDAY AFTERNOON SESSION 
July 13, 1942 


The House of Delegates convened at five-fifteen 
o'clock, President Russell presiding. 

President Russell: Dr. Tilley, Chairman of the Bureau 
of Professional Education and Colleges (Report No. 
17-A). 

Dr. Tilley (New York): I represent the Bureau of 
Colleges. The report is printed. Will someone move 
that the report be accepted and placed on file? 

Dr. Sauter (Massachusetts): I so move, 

Dr. McClure (Missouri): Second. Carried. 

Dr. Tilley (New York): “Recommendation 1. That 
the American Osteopathic Association be urged to pub- 
lish an annual volume which will record the best articles 
published and prepared during the year in osteopathic 
research, clinical investigation and clinical practice and 
that an outstanding osteopathic physician be secured as 
editor.” 

Dr. Homan (Michigan): I move the adoption of this 
recommendation. 

Dr. Cole (New York): Second. Carried. 

Dr. Tilley (New York): “Recommendation 2. That 
the Standard Minimum Curriculum, as promulgated by 
the various agencies and affiliated organizations of the 
A.O.A. be revised to conform with the already approved 
curriculum as printed in the Educational Standards as 
set up by the Bureau of Professional Education and Col- 
leges. For purposes of record and reference the fol- 
lowing break-down of the curriculum is included:” 


1. Anatomy including embryology and his- 


18.5% 
6 % 


2. o 
3. Bio-chemistry 4.5% 
4. Pathology, bacteriology and immunology 13 % 
5. Pharmacology 5 % 
Comparative therapeutics 
Materia Medica—associated sub- 
jects 
6. Public Health 4 % 
Hygiene—sanitation 
7. Osteopathic Medicine 
Neurology—psychiatry 
Pediatrics 
Dermatology and syphilis 
8. General Surgery 
Orthopedic. surgery 
Urology 
Otolaryngology 
Radiology 
9. Obstetrics and gynecology. 


Dr. Bugbee (New Jersey): ‘I move the adoption of 
the recommendation. 

Dr. Hutt (Michigan): Second. Carried. 

Dr, Tilley (New York): “Recommendation 3. That 
the Bureau of Professional Education and Colleges con- 
curs in the recommendation of the Public Relations Com- 
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mittee that the several osteopathic colleges be inspected 
by an impartial authority under the auspices of the Bur- 
eau of Professional Education and Colleges and at the 
expense of the American Osteopathic Association.” 

Dr. Jones (Georgia): I move the adoption of the 
recommendation. 

Dr. McMains (Maryland): Second. Carried. 


Dr. Tilley (New York): That concludes the report 
of the Bureau’s recommendations. 

The Committee on College Inspection (Report No. 
17-A-1) makes the following recommendations: 

“Recommendation 1. That the following schools be 
approved and recognized by the American Osteopathic 
Association for the succeeding year 1942-43: Chicago 
College of Osteopathy, College of Osteopathic Physicians 
and Surgeons, Des Moines Still College of Osteopathy, 
Kansas City College of Osteopathy and Surgery, Kirks- 
ville College of Osteopathy and Surgery and the Phila- 
delphia College of Osteopathy.” 

Dr. Jones (Georgia): I move the adoption of the 
recommendation. 

Dr. Povlovich (Missouri): Second. Carried. 

Dr. Tilley (New York): “Recommendation 2. That 
the Bureau reiterate its policy regarding postgraduate 
schools, as follows: ‘No osteopathic teaching institution 
shall hold itself out to be or advertise itself to be ap- 
proved by the A.O.A. unless such approval shall be an- 
nually by the Board of Trustees of the American Osteo- 
pathic Association’.” 

Dr. McMains (Maryland): I move the adoption of 
the recommendation. 

Dr. Willard (Montana): Second. Carried. 

Dr, Lloyd presented the report of the Committee to 
Study Plans for Council on Osteopathic Education and 
Hospitals (Report No. 17-A-3). 

Dr. Wolfe (Indiana): I move that we accept the 
report and place it on file. 

Dr. Jones (Georgia): Second. Carried. 

Dr. Lloyd (Pennsylvania): The recommendations will 
be read as amended by the Board. 

“Recommendation 1. That the House of Delegates 
and the Board of Trustees make suitable budgetary pro- 
— for the creation of a Council on Education and Hos- 
pitals.” 

This recommendation was referred to the House from 
the Board without recommendation, 

“Recommendation 2. That a full-time paid director 
of education be secured and employed as soon as bud- 
getary funds permit.” 

“Recommendation 3. That the By-Laws of the 
A.O.A. be changed to provide for the aforestated recom- 
mendations 1 and 2.” 

Dr. Lloyd read the recommendation again. 

Dr. Hampton (Ohio): I move that we postpone 
action on these three recommendations until after the 
report of the Budget Committee, 

Dr. Willard (Montana): Second. Carried. 

Dr. Lloyd read the report of the Committee on Hos- 
pital Inspection (Report No. 17-C-1). 

Dr. Wolfe (Indiana): I move that the report be ac- 
cepted and placed on file. 

Dr. Beaumont (Oregon): Second. Carried. 

Dr. Lloyd (Pennsylvania): “Recommendation 1. That 
budgetary provision be made to insure the inspection of 
all teaching hospitals during the ensuing year.” 

Dr. Willard (Montana): I move adoption of the 
recommendation. 

Dr. Koogler (Wisconsin): Second. Carried. 

Dr. Lloyd (Pennsylvania): “Recommendation 2. That 
the hospitals listed in the appended portion of this re- 
port, and favorably acted upon at this convention by the 
inspecting and approving bodies of the A.O.A. and the 
American College of Osteopathic Surgeons, be granted 
approval as teaching hospitals for the following year.” 
This is the list of hospitals: 

Bangor Osteopathic Hospital, Bangor, Maine 
- Bashline-Rossman Osteopathic Hospital, Grove City,’ 

Chicago Osteopathic Hospital, Chicago, Illinois 

Cleveland Osteopathic Hospital, Cleveland, Ohio 

Conley Clinic and Hospital, Kansas City, Missouri 

Des Moines General Hospital, Des Moines, Iowa 

Detroit Osteopathic Hospital, Detroit, Michigan 

Doctors’ Hospital, Los Angeles, California 
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Doctors’ Hospital, Columbus; Ohio 

Donovan Osteopathic Clinic and Hospital, Raton, 
N. M. 

Gleason Hospital, Larned, Kansas. 

K.C.O.S. Hospital, Kirksville, Missouri 

Lakeside Hospital, Kansas City, Missouri 

Lamb Memorial Hospital, Denver, Colorado 

Laughlin Hospital, Kirksville, Missouri 

Los Angeles County Osteopathic 
Angeles 
Madison Street Hospital, Seattle, Washington 
Magnolia Hospital, Los Beach, California 
Marietta Osteopathic Hospital, Marietta, Ohio 
Massachusetts Osteopathic Hospital, Boston, Mass. 
Monte Sano Hospital, Los Angeles, California 
Northeast Hospital, Kansas City, Missouri 
Osteopathic Hospital of Maine, Portland, Maine 
Osteopathic Hospital of Philadelphia, Philadelphia, 


Hospital, Los 


Pa. 
Osteopathic Hospital of Rhode Island, Providence, 
I 


, Rocky Mountain Osteopathic Hospital, Denver, Colo- 
rado. 
Saginaw Osteopathic Hospital, Saginaw; Michigan 
Southwestern Osteopathic Hospital, Wichita, Kansas 

Sparks Clinic and Hospital, Dallas, Texas 
Stone Memorial Hospital, Carthage, Missouri 
Tulsa Osteopathic Hospital, Tulsa, Oklahoma 
Waldo General Hospital, Seattle, Wash. 


Then there are three to be approved for the first 
time this year and added to this list with your permis- 
sion: 

Battle 
Mich. 

Carson City Hospital, Carson City, Michigan 

Hustisford Hospital, Hustisford, Wisconsin 


Creek Osteopathic Hospital, Battle Creek, 


Dr. Jones (Georgia): 
recommendation. 

Dr. Groff (Wisconsin): Second. Carried. 

Dr. Lloyd: “Recommendation 3. That the minimum 
standards as set forth in the Code Book on Standardiza- 
tion of Osteopathic Hospitals be revised so as to require 
that (a) surgeons and specialists attached to or carrying 
appointments to staffs of teaching hospitals be certified 
by their respective specialty examining boards or to 
otherwise establish in a prescribed manner their qualifica- 
tions as to training and experience; (b) that the position 
of the staff member not yet certified be clarified in terms 
of his relationship and responsibility to the chief of the 
service to which he is attached and that the latter re- 
wy to the patient and hospital be properly set 
orth.” 

Dr. Haviland (Michigan): 
this recommendation. 

Dr. Bugbee (New Jersey): Second. Carried. 

Dr. Lloyd (Pennsylvania): “Recommendation 4. It is 
further recommended that the teaching hospitals and 
their respective staffs be granted an interim period ex- 
tending to the mid-winter meeting of the Executive Com- 
mittee of the A.O.A. 1943, in which to effect such changes 
as may be necessited by the revision of the Code of 
Minimum Standards relating to recommendation 3,” the 
one you just acted upon. : 

Dr. Wolfe (Indiana): I move the adoption of the 
recommendation. 

Dr. Jones (Georgia): Second. Carried. 

Dr. Magoun (Colorado): I move that the rules be 
suspended and that this House consider this resolution. 

Dr. Hasbrouck (New York): Second. Carried. 

Dr. Magoun (Colorado): 


I move the adoption of the 


I move the adoption of 


“Whereas, Government sources report an anticipated 
acute shortage of doctors to serve the rapidly expanding 
armed forces; and 


“Whereas, Hundreds of applications of osteopathic 
physicians and surgeons have been and are being rejected 
by the medical department of the armed forces on the 
specific ground that the American Medical Association 
does not approve of osteopathic colleges, notwithstanding 
the facts that (1) a number of state legislatures recognize 
osteopathic and medical training on a par, witness the 
laws requiring osteopathic and medical graduates to pass 
the same official state examination and obtain the same 
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unlimited licenses to practice in the fields of surgery, 
preventive medicine and all the other branches of the 
healing art; (a) the United States Congress places osteo- 
pathic and medical education on a parity, witness the 
laws (public laws 139 and 580, 77th Congress) providing 
that army hospital interns shall be graduates of or have 
successfully completed at least four years’ professional 
training in reputable schools of medicine or osteopathy 
and the law (public law 831, 70th Congress) declaring 
‘the degree Doctor of Medicine and Doctor of Osteopathy 
shall be accorded the same rights and privileges under 
governmental regulations’; and 


“Whereas, Many osteopathic physicians, trained in 
surgery and the other specialties of the healing arts, are 
physically fit and otherwise available for service, there 
being ten thousand osteopathic physicians and surgeons 
licensed and practicing in all the states and in excess of 
four hundred graduates annually, and in addition the in- 
creasing number of osteopathic physicians and surgeons 
who have been inducted under Selective Service, none of 
whom are being used as doctors; therefore be it 


“RESOLVED, By the House of Delegates of the 
American Osteopathic Association in annual convention 
assembled that the President of the United States is here- 
by petitioned to correct the eligibility and provide for 
the appointment of osteopathic graduates as commis- 
sioned medical officers for service in the armed forces 
of the United States.” 

Mr. Chairman, I move the adoption of this resolu- 
tion and that the Executive Secretary of the American 
Osteopathic Association be instructed to send this in an 
air mail letter to the President of the United States. 

Dr. Swope: Second. Carried. 

Dr. Jones (Georgia): I move that we meet tomorrow 
morning at eight o’clock, the regularly scheduled time, 
and at that time, if it seems necessary after some study, 
someone make a recommendation to change the order 
of meetings and the length of time of the meetings. 

Dr. Homan (Michigan): Second. Carried. 

The meeting recessed at six-fifteen o'clock. 


TUESDAY MORNING SESSION 
July 14, 1942 
The House of Delegates convened at eight-thirty. 
President Russell: Will the House please come to 


order? 
Dr. Peterson called the roll. 
President Russell: Nominations for your officers. 


The first nomination is for President-Elect. 

Dr. Powell (Minnesota) nominated Dr, Walter Bailey 
of St. Louis. 

Dr. Jones (Georgia) seconded the nomination. 

President Russell: First Vice President. 

Dr. Willard (Montana) nominated Dr. Grace Mc- 
Mains. 

Dr. Somerville (Vermont) seconded the nomination. 

Dr, Beaumont (Oregon) nominated Dr. J. Paul Price. 

President Russell: Nominations for Second Vice Pres- 
ident. (There were’no nominations.) 

President Russell: Nominations for Third Vice Pres- 
ident. (No nominations.) 

President Russell: Nominations 
Trustees for the three-year term. 
Magoun (Colorado) nominated Dr. A. G. Reed. 
Dr. Chiles (New Jersey) nominated Dr. O. M. Walker. 
. Bugbee (New Jersey) seconded the nomination 
. Reed and Walker. 

Dr. McMains (Maryland) nominated Dr. Mary Golden. 

Dr. McClure (Missouri) and Dr. Willard (Montana) 
seconded the nomination. 

Dr. Groff (Wisconsin) nominated Dr, J. J. McCor- 
mack. 

President Russell: Please read the names of the 
retiring members of the Board of’Trustees. 

Executive Secretary McCaughan!' Grace R. McMains, 
oo MacCracken, A. G. Reed, T. T. Spence and O. M. 

alker, 


Dr. -Gibson (Kansas) nominated Dr. Frank Mac- 


for the office of 


Dr. Chiles (New Jersey) seconded the nomination. 
Dr. Jones (Georgia) nominated Dr, T. T. Spence. 
- Dr. Shain (Illinois) seconded the nomination. 
McMains (Marvland) seconded the nominations 
rs 


. Reed, Walker, MacCracken, and Spence. 
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President -Russe!l: Dr. McCaughan, please read this 
list of Trustees whose terms do not expire. 

Executive Secretary McCaughan: Terms expiring in 
1943 are: Dr. Walter E. Bailey of St. Louis; Dr. C. Robert 
Starks of Denver; Dr, C. Haddon Soden of Philadelphia; 
Dr. Louis H. Logan of Dallas and Dr. Robert B. Thomas 
of Huntington, West Virginia. In 1944, Dr. Stephen M. 
Pugh, of Washington, Dr. James O. Watson of Ohio; 
Dr. John P. Wood of Michigan; Dr. S. V. Robuck of 
Chicago and Dr. Stephen B. Gibbs of Miami Beach, 
Florida. 

President Russell: I have a communication addressed 
to the House of Delegates from an allied organization 
in support of a candidacy. 

Dr. Willard (Montana): I move that it not be read. 

Dr. Gibson (Kansas): Second. Motion Lost. 

Executive Secretary McCaughan read the communi- 
cation: 

“To the House of Delegates, 
American Osteopathic Association, 
Stevens Hotel, 

Chicago, Illinois. 


“Honorable Members: 


“At the meeting of the Osteopathic Women’s National 
Association, held at Hotel Stevens, June 12, 1942, it was 
unanimously voted to endorse the candidacy of Dr. Mary 
Golden, of Des Moines, lowa, for Trustee of the Amer- 
ican Osteopathic Association. 

“Signed—Floriene A. Mauer, D.O., 


Treasurer, 
OWN 


President Russell: The report of the Joint Commit- 
tee on Constitution and By-Laws. 

Dr, Bailey (New York): Each of these amendments 
is lettered. In discussing them or in making any motions, 
we will make the motions by letter. 

“A”—Membership. The purpose of that is to increase 
the cost of life memberships. We move that action on 
amendment “A” be postponed. 

Dr. Goorley (New Jersey): Second. 

Executive Secretary McCaughan: The Board recom- 
mended to the House that addition to the cost of life 
memberships be adopted. 

Carried. 

Dr. Bailey (New York): Amendment “B.” Your com- 
mittee moves the adoption of amendment “B.” 

Dr. Willard (Montana): Second. 

Executive Secretary McCaughan: The Board of Trus- 
tees recommends passage. Carried. 

Dr. Bailey (New York): I move that the By-Law 
amendment labeled “C” in your books be rejected. 

Dr. Homan (Michigan): Second. 

Executive Secretary McCaughan: The Board recom- 
mends that the amendment be rejected. Carried. 

Dr. Bailey (New York): It is the opinion of your 
committee that that is inadvisable and we, therefore, 
move that amendment “D” be rejected. 

Dr. McMains (Maryland): Second. 

Executive Secretary McCaughan: The Board recom- 
mends that it should not be passed. Carried. 

Dr. Bailey (New York): (Report No. 8-G) The pur- 
pose of “G” is to provide for a speaker of the House. 
The wording of “G” would provide that the First Vice 
President be the speaker of the House. 

Dr, Willard (Montana): I move that consideration 
of this be indefinitely postponed. 

Dr. Groff (Wisconsin): Second. 

Executive Secretary McCaughan. The recommenda- 
tion from the Board is that it should not pass. 

A long discussion on procedure ensued, Drs. Willard, 
A. W. Bailey, Hasbrouck, Peckham, Starks, Hampton, 
Watson, Groff and Peterson participating. 

Dr. Willard (Montana): I ask consent to withdraw 
the motion, 

President Russell: If there is no objection, we will 
permit Dr. Willard to withdraw his motion. Motion With- 
drawn. 

Dr. Bailey (New York): I move that this be passed. 

Dr. Goorley (New Jersey): Second. 

After long discussion by Drs. Reed, Cole, A. W. 
Bailey, Chiles, Magoun, Jones and McMains, the Motion 
was lost (18:42). 
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Dr. Bailey (New York): We will go to amendment 
“H.” This provides that the President-Elect shall be the 
speaker-elect. We move that the amendment be rejected. 

Dr. Cole (New York): Second. 

Dr. J. Paul Price assumed the chair. 

President Russell: I introduced this amendment to 
bring this question to a head. You use so much of your 
President's time when he should be out doing other Asso- 
ciation work. He could be used to better advantage. 

President Russell resumed the Chair. 

Dr. Mulford (Ohio): What is the recommendation 
of the Board? 

Executive Secretary McCaughan: The recommenda- 
tion is that the amendment not be passed. 

Dr. Nickell (Kansas): In some of our hurried mo- 
ments we might elect a speaker of the House who is not ~ 
familiar with these reports and records and one of the 
officers there would be much better informed and would 
be a better presiding officer. Carried. 

Dr. Starks (Colorado): The report I made to the 
Board did not contain a specific recommendation. It is 
recommended by the Board that a committee be ap- 
pointed from the House to draw up a constitutional 
amendment for the establishment of a speaker of the 
House to be presented next year, 

Dr. Hampton (Ohio): I move that a committee of 
four members, two of whom shall be Dr. Starks and Dr. 
A. W. Bailey, and the other two to be appointed by the 
Chair, be appointed to draw up the proper By-Law 
amendment to be presented next year. 

Dr. Bailey (New York): Second. Carried. 

Dr, Bailey (New York): Amendment “I.” This is 
merely to bring the By- Laws into line and to call the 
“Committee on Clinics” the “Committee on Public Clin- 
ics.” I move that it be passed. 

Dr. Chiles (New Jersey): Second. Carried. 

Dr. Bailey (New York): Amendment “J” is similar. 
The “Bureau of Convention Program” is now called the 
“Bureau of Conventions.”” The By-Laws should be amend- 
ed to bring it in line. We move that it be adopted. 

Dr. McMains (Maryland): Second. Carried. 

Dr. Bailey (New York): Amendment “K.”  Par- 
entheses were put there so that we could strike one of 
them out and make the By-Laws that are under con- 
sideration read some definite way. This amendment would 
set up a Department of Public and Professional Welfare 
instead of a Committee of Public and Professional Wel- 
fare. We move that this amendment pass. 

Dr. Magoun (Colorado): Second. 

Executive Secretary McCaughan: The Board con- 
sidered “K” and “M” at the same time, since they both 
referred to the Department of Public ‘and Professional 
Welfare. The Board recommends that you should pass 
“K.” The Board believed the word “Division” should be 
retained. We have a large inventory of published mate- 
rial which calls this organization “The Division of Public 
and Professional Welfare.” The Chairman is not a mem- 
ber of the Executive Committee. Department heads are. 
Confusion would tend to be created if “Department” is 
used. 

Besides we have a large radio scrip library, more 
than 150 radio speeches, mineographed in the name of 
the Division of Public and Professional Welfare. 

Dr. Bailey (New York): In view of this information, 
I withdraw my motion. Motion withdrawn. 

Dr. Bailey (New York): I therefore ask that you 
change the amendment to read “Division” instead of 
“Department” and move that it pass on that reading. 

Dr. Dooley (California): Second. Carried. 

Dr. Bailey (New York): “K” has been adopted. You 
cannot very well adopt “M.” It is the opinion of your 
committee that amendment “M” should be rejected. I 


move it be rejected. 
Second. Carried. 


Dr. Jones (Georgia): 

Dr. Bailey (New York): We will consider “L” and 
“N” which have similar purposes. They both would add 
to the By-Laws a provision for setting up a Department 
of Public Relations instead of a Committee of Public 
Relations, We will proceed with the discussion of “N.” 

Executive Secretary McCaughan: The recommenda- 
tion of the Board of Trustees was that the amendment 
be rejected. 

Dr. Bailey (New York): 
some changes in it. In the fifth line it reads, 


We would like to make 
“two Ad- 


| 
= 
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visory Members, to be appointed by the Board of Trus- 
tees with the advice of the Chairman of the Committee.” 
“.. of the committee” is a mistake. You have already 
called it the Department of Public Relations. In the 
same line it says “The Chairman of the Committee shall 
be authorized.” We would like to delete “of the com- 
mittee,” so that it reads the “Chairman shall be author- 
ized,” meaning the Chairman of the Department. In two 
more lines it says “subject to the regulations of the Board 
of Trustees.” Your reference committee thinks that should 
be “approval” and not “regulations.” 

Are those three changes understood before I make a 
motion to adopt? 

Dr. Willard: Does this put a new member on the 
Executive Committee? 

Dr. Bailey (New York): The By-Laws provide for 
the Chairman of the Department of Public Affairs and 
the Chairman of the Department of Professional Affairs 
to be members of the Executive Committee. It does not 
provide for the Department of Public Relations. 

Dr. Willard (Montana): He would be the head of 
the department and still not be on the Executive Com- 
mittee? 

Dr. Bailey (New York): Right. Nothing in the Con- 
stitution says that the heads of all departments shall be 
members of the Executive Committee. 

I move that it be adopted. 

Dr. Dooley (California): Second. 

Dr. Peckham (Illinois): Could the chairman tell us 
exactly the practical difference in operation that he con- 
templates by the passage of this amendment? 

Dr. Bailey (New York): The Committee on Public 
Relations would then be called the Department of Public 
Relations. 

Dr. Peckham (Illinois): How would it work differ- 
ently? 

Dr, Bailey (New York): The committee would be 
composed of the chairman and two advisory members. 

President Russell: The Public Relations Committee 
now is a special committee set up by the Board of Trus- 
tees. 

Dr. Jones (Georgia): The reference committee recom- 
mends the approval of this amendment and the Board 


of Trustees does not. This would upset the present for-- 


mation of Dr. Swope’s committee. 

Executive Secretary McCaughan. The chairman be- 

came the committee. There would be two advisors. 

Jones (Georgia): It would do away with ex- 
presidents on the committee. All of us remember the 
reports that Dr. Swope has been making here from year 
to year. We are so well satisfied with how that 
committee is going, it seems inadvisable to make any 
changes in it at all. I am off of that committee now. 
Everything isn’t perfect about that committee, but every- 
thing isn’t perfect about anything else either. Consider- 
ing, however, the approval which the work of this com- 
mittee has been accorded, it would be a pity to make any 
changes in it. There is already enough disorder and 
bewilderment in the world. I hope that this amendment 
will not pass. 

Dr. Dooley (California): California has cooperated 
with Dr. Swope in his efforts on the Public Relations 
Committee. We appreciate Dr. Swope and what he has 
done. We shall continue to support Dr. Swope with 
everything we have. I do not see that there is any dis- 
satisfaction expressed with Dr. Swope in this proposed 
amendment. I have nothing against the past presidents, 
but we have in these times a necessity for getting every 
possible bit of evidence we can for this committee. Men 
particularly adapted to that work would be more valuable 
on the committee than just taking the past presidents. 
In calling a meeting of the Public Relations Committee, 
it is necessary to bring the members some considerable 
distances to Washington. We have a budget which is in 
the red. It would be much better to have a committee 
composed of men particularly fitted for this job who can 
be on the ground. It would cut down expenditures and 
increase efficiency. The committee has done a good job, 
but we need increased efficiency. To increase efficiency 
you must from time to time make changes. 

Dr. Goorley (New Jersey): In passing this amend- 
ment we would be giving a vote of confidence to Dr. 
Swope. For the first time we would really be putting 
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him in the driver's seat where he can be the head of this 
committee. 

Dr. Johnson (Iowa): This is streamlining our efforts. 

Dr. Adams (Connecticut): Why was the Board of 
Trustees not in favor of this amendment? 

Dr. Jones (Georgia): This is nothing new in this 
House. This is an extension of a movement that has 
been on in this profession for some time. When I was 
first interested in this committee this same crowd that 
wants to make this change today said the committee was 
too small. We enlarged it by extending the length of 
service of past presidents. Within the past two years 
these Presidents had been all over the country, had 
talked to the members, They were more experienced in 
Washington than anybody any Prsident might select 
from the membership. As to the expense, it costs no more 
to transport a Past President than some one else. These 
people claim to be friends of Dr. Swope. Everybody is 
a friend of Dr. Swope, but why change the set-up of a 
committee that you people have already given the finest 
endorsement that any committee has ever received, just 
because somebody who has never been on this committee, 
who has no idea of the intricacies and the continuity 
and the skill and the finesse that it takes in Washington, 
wishes it to be done. 

Did we mean that applause we gave Dr. Swope the 
other day? There is the time-old saying that one should 
not change horses in the middle of a stream. It might 
be disastrous to put on this Washington Committee any 
new influences, Let’s leave this committee as it is. 

Dr. Hampton (Ohio): It creates a Department of 
Public Relations, consisting of a chairman to be appointed 
by the President with the approval of the Board and 
two members to be appointed by the Board with the 
advice of the chairman. It gives the chairman some say 
as to who shall work with him. It goes on to authorize 
the chairman to employ such assistance as is necessary 
for the conduct of his office, subject to the approval of 
the Board. He can act without consulting a committee 
scattered all over the country. There is nothing that 
prevents those two members being past presidents nor 
that prevents the Secretary being one. This is not with- 
out the approval of Dr. Swope. 

Dr. Gibson (Kansas): We know the Public Relations 
Committee has functioned effectively. We only recently 
revised the personnel of that committee. Yesterday we 
gave approval of the work that they have done during 
the past year. The present set-up of the Public Rela- 
tions Committee has only begun to function at its best. 

The Executive Secretary is eliminated from the com- 
mittee by the amendment. The work of the committee has 
been augmented greatly by the assistance of the Secretary 
and the knowledge that he has of the workings of the 
Association. It would be a great mistake to disturb the 
personnel of the committee at this time. 

Dr. Pearson (Pennsylvania): I cannot see where 
passing this amendment is going to interfere with what 
Dr. Swope and his committee can do. 

Dr. Peckham (Illinois): I would like to have Dr. 
Swope tell us what he wants. 

Dr. Swope: Speaking as delegate to this House from 
the District of Columbia. 

You have had a Public Relations Committee for 
thirteen years. The motion that established that com- 
mittee said: “There shall be established a committee 
known as the Public Relations Committee. It shall be 
composed of the President, the Executive Secretary, and 
C. D. Swope, Chairman.” This motion has been in effect 
since 1929. When you elected your President and then 
altered your Constitution and made him President-Elect, 
the profession and the House knew that they were elect- 
ing a member to the Public Relations Committee. 

The committee was enlarged two years ago by add- 
ing the immediate past president and the second im- 
mediate past president. We now have a motion that 
would change the method of selection and the size of the 
committee. We know the committee has functioned. In 
the establishment of the new committee you are pro- 
ceeding to form a Public Relations Committee—using 
the old term—in an entirely different manner. Each 
President shall appoint the chairman of the Department 
of Public Relations. The President can appoint anyone. 
Whether this would lead to the same continuity that we 
have had in the past remains to be seen. 
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We should proceed with utmost caution on anything 
that would interrupt the present procedure. As it is now 
the profession and the House know who the Public Re- 
lations Committee will be, because they are electing the 
new member each year, Under the proposed arrange- 
ment, the President can change the chairmanship each 
year. 

Executive Secretary McCaughan: What is the impli- 
cation of the word “advisory” as applied in the amend- 
ment? Does an advisory member vote on the commit- 
tee’s action, as the committee members do now, and take 
responsibility for the action, or does the advisory mem- 
ber merely advise? Do you have a committee of three 
which can vote or a committee of one that is all-powerful 
to decide without any checks and balances customary in 
democratic organizations? 

Dr. A. W. Bailey (New York): It was the opinion 
that the advisory members would be advisory and not 
vote. It makes a one-man committee. I will read the 
amendment with the committee’s changes. 

“The Department of Public Relations shall consist of 
a chairman to be appointed by the President, with the 
consent and approval of the Board of Trustees and two 
advisory members, to be appointed by the Board of Trus- 
tees with the advice of the Chairman. The Chairman 
shall be authorized to employ or enlist such assistance 
as is necessary for the proper conduct of his office, sub- 
ject to the approval of the Board of Trustees. The Pub- 
lic Relations Department shall confine its activities to 
matters having to do with the profession’s contact in 
Congress and the various United States Government de- 
partments, bureaus and agencies, and the Committee shall 
not expand its efforts to the assistance in legislative 
affairs in the various divisional societies, except in so 
far as such assistance shall be extended in the way of 
information about, and interpretations of, national laws 
and rulings of government departments, bureaus and 
other agencies.” 

Dr. Peckham (Illinois): If I gather anything from 
Dr. Swope’s conclusions (he was careful not to conclude), 
it is that we must admit the danger of some sort of an 
upset in this committee, I do not believe this House 
realizes the difficulties and the dangers we are in for the 
moment. Nor do I believe that it is possible for them 
to understand how much the work of this committee 
has meant to us this year. As the representative of the 
colleges (and I know if they were here they would join 
me), I am against a change if there is the slightest 
danger of making an upset. 

Dr. J. Paul Price assumed the Chair. 

President Russell: The Public Relations Committee 
is a committee set up by the Board of Trustees of this 
Association. It is reportable and responsible only to the 
President. That is too much power to put in a President. 

The object of my proposed amendment (not the one 
under consideration), was to tie this thing into the Asso- 
ciation. I submitted that other amendment which does 
two things: It would create a Department of Public 
Relations, and that department would consist of the 
Executive Committee, consisting of the President, the 
President-Elect, and the Immediate Past President. They 
are members now. Then it ties in your Department of 
Public and Professional Affairs, which ties in your col- 
leges. It would lose the advice of the Second Past Presi- 
dent. 

A committee to be set up under that department 
would be responsible to the Executive Committee. They 
get reports twice a year. The department should meet 
a day or two and receive reports of what this committee 
is doing monthly. That department would set up a 
committee, perhaps appointing two other members to act 
with Dr. Swope. Maybe one other member of the com- 
mittee should stay in Washington. 

Dr. Dooley (California): These two amendments “L” 
and “N” do not disturb the Public Relations Chairman. 
The President can appoint another Public Relations 
Chairman, but he would have to be approved by the 
Board. The House elects the Board. 

Dr. Wolfe (Indiana): The future of the professional 
life of all our constituents rests upon the action of this 
committee, Ask Chester D. Swope, delegate from the 
District of Columbia, who obviously is very closely as- 
sociated with Chester D. Swope, the Chairman of the 
Public Relations Committee, if he will tell us anything 
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this profession could do to help him in this most im- 
portant task. (Applause) 

Dr. Swope: Why does Mr. Roosevelt appoint so 
many commissioners that are reportable only to him? 
It is because he wants to keep those particular activities 
out of the hands of the politicians. That is the reason 
I made the point when I was speaking as a delegate. 
That is the weakness in this amendment. As Chairman 
of the Public Relations Committee whatever this House 
sees fit to do, the will of the majority we must abide by. 
I hope that you will not establish a procedure that will 
materially interfere with or interrupt what is taking place 
in Washington. If any of the technic is changed at the 
moment suddenly in Washington, I fear disastrous re- 
sults. 

President Russell resumed the Chair. 


Dr. Powell (Minnesota): It would be wise to leave 
this question right where it is for the duration of this 
critical period. 

Dr. McClure (Missouri): Second. 

Dr, Hasbrouck (New York): At present, the Presi- 
dent does not have to appoint this committee with Dr. 
Swope on it. 

President Russell: The Board has for a dozen years. 

Dr. McClure (Missouri): I gather from Delegate 
Swope that he is not greatly in favor of this amendment. 
I gather the same from the Chairman of the Public Re- 
lations Committee. In view of the fact that this House 
has acclaimed the work of the Public Relations Com- 
mittee over the past few years, it is very inadvisable, 
during this crucial time, to make any change whatsoever. 

Dr. Johnson (Michigan): This motion would not 
affect Dr. Swope. 

President Russell: Those in favor of the roll call 
on this question stand. The roll call will be held. I 
appoint as tellers, Drs. Hutt, Sauter and Terhuwen. 

Dr. Evans (Pennsylvania): I move for a five-minute 
intermission. 

Dr. Bethune (Michigan): Second. Carried. 

Recess. 

Dr. Sauter (Massachusetts): I move to table the 
motion and that the discussion be stricken from the record. 

Dr. Abbott (Massachusetts): Second (after discus- 
sion on other subjects, it was announced this motion did 
not pass). 

Dr. Howe (California): I ask for a roll call. 

President Russell: Those in favor of the roll call 
stand. (34) We will have a roll call on the motion to 
table. 

President Russell: 
place of Dr. Sauter. 

The roll was called and the delegates voted on the 
motion to table. 

President Russell: 
the amendments. 

Dr. Bailey (New York): Amendments “E” and “F” 
are tied up together. Our committee is concerned with 
both, We adopted fundamental principles to guide us. 
Those principles were: In connection with dues or assess- 
ments there are four fundamental things considered: (1) 
There must be a definite need for increasing the dues or 
assessments. (2) If a need were established as imperative, 
and the dues were raised or assessments made, the in- 
crease should be allocated for the purpose or for the need. 
(3) If any increase in dues or assessments were need- 
ed at present and if need was because of the war 
emergency, it should be met by an assessment and not by 
a raise of dues. (4) In consideration of any raise of dues 
Or assessments, it is imperative that the budget for the 
present year be balanced first. 

Your committee came to the conclusion that the two 
amendments, “E” and “F,” increasing the dues, should not 
be passed and that if there was any need for money be- 
cause of the war emergency, it should be raised by as- 
sessment. I move that amendments to the By-Laws 
labeled “E” and “F” be rejected. 

Dr. Willard (Montana): Second. Carried. 

Dr. Bailey (New York): It was the opinion of your 
committee that the deficit of last year should be made up. 

We believe that Dr. Swope’s committee should be 
allowed extra funds for which he is to ask. We under- 
stand that is to be $9,000. Since it is a war emergency, 
it should be raised by assessment this year. An assess- 
ment should be made covering last year’s deficiency. An 
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assessment should be made covering the $9,000 that is 
needed for Dr. Swope’s work for the coming year. That 
is in addition to what is in the budget. 

A joint committee was set up of the House and the 
Board of Trustees. This is the joint committee’s report: 

“The conference committee, composed of three mem- 
bers of the Board of Trustees and the Constitution and 
By-Laws Committee of the House of Delegates, was 
convened to study and report on the amendments regard- 
ing the raising of dues from $20 to $30 and $50 respec- 
tively. This committee, after discussing these amend- 
ments, studying the pros and cons, recommends that 
neither of these amendments be passed, 

“However, due to the present emergency and the 
additional effort of the American Osteopathic Assoctation 
in the war program, it was found that at the present 
time the Association is $16,000 in the red. In addition to 
this, there is a $9,000 item which is necessary for the 
Public Relations Committee in order that this committee 
can expand its activity to cope with the present emer- 
gency. 

“In order to supply the additional $25,000, this com- 
mittee feels that this emergency is sufficient to warrant 
an assessment on the basis of $8 per member for the 
coming year. 

“It is recommended that the budget for 1942-43 be 
balanced and that any allocations from the $8 assess- 
ment which are not used shall automatically revert to 
the Reserve Fund for future emergency. 


“It is recommended by the committee that the spend- 
ing of ‘advance’ income be discontinued and that here- 
after the Association operate on a balanced budget.” 

Dr. Willard (Montana): Have we more than 5,000 
members? 


Executive Secretary McCaughan: More than six thou- 
sand. 


Dr. Willard (Montana): Six thousand members. then 
at $8 a member raises about twice as much money as we 
need. 

Dr, Bailey (New York): We asked the Treasurer's 
advice on that. Now, with 6,000 members in the Asso- 
ciation, 4,400 pay $20 dues. (Dr. Bailey reported a break- 
down as calculated by the Treasurer on the amount of 
assessment which could be collected from those paying 
reduced dues.) 

Dr, Hampton (Ohio): 
ments. 

Dr. Jones (Georgia): I move that this House adjourn 
as soon as the President has announced the vote on the 
motion to table and that he announce it immediately and 
that we meet again here in this room at two or two- 
fifteen for a continuation of the business of this House. 

Dr. Sauter (Massachusetts): Second. 

Dr. Hasbrouck (New York): I amend the motion 
that the meeting shall be called at three o'clock, 

Dr. Jones (Georgia): I accept the amendment. 

Dr. Wolfe (Indiana): Second. Amendment carried. 
Motion as amended carried. 

President Russell: The vote on the motion to table. 
The motion to table is lost, We adjourn until three 
o'clock. 

The meeting recessed at twelve o’clock. 


Life members pay assess- 


TUESDAY AFTERNOON SESSION 
July 14, 1942 


The House of Delegates convened at three twenty- 
five o'clock, President Russell presiding. 

Dr. Dooley: I move that we postpone the vote (on 
the amendment in re Public Relations Committee) until 
a later time this aiternoon, 

Dr. Homan (Michigan): Second. Carried. 

Dr. Bailey (New York): (Amendments “E” and “F”) 
We were discussing the conference committee’s report on 
the raise in dues, 

Dr. Bailey again read the report. He also repeated 
an analysis of probable income from assessment as 
analyzed by the Treasurer. 

Dr. Willard (Montana): On what items in the budget 
have we gone over? 

Dr, Bailey (New York): It is an accumulated deficit. 

Dr. Starks: The $16,000 that the budget is in the 


red was accumulated from 1932 to the present time. We 
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have been borrowing from advance income from dues 
as the years have gone by. 

Dr. Willard (Montana): Where are we spending 
more money than we figure every year? 

Executive Secretary McCaughan: We are not spend- 
ing any more than we figure, or very little. Every time 
you have passed a budget since 1933 either Miss Moser 
or I, generally both of us, have told you that you were 
dipping into next year’s income. In this cash budget we 
anticipate we will take in, before next June, a consider- 
able amount of money from dues for the year 1942-43. 
We put that estimate in this budget. Miss Moser has 
tried to tell you that we are more and more mortgaging 
ourselves for the year succeeding. We are generally 
highly successful in collecting ahead of time money which 
is not due until next year. The Board always makes a 
cash budget. 

Dr. Willard (Montana): If we balance the budget 
now, do we continue to follow the same procedure? 

Executive Secretary McCaughan: Yes, if you take 
this budget as presented. It is anticipated in this budget 
that we will spend out of the cash on hand, and the 
cash that comes into the treasury between now and next 
June some money which is actually creditable to our 
activities of next year. If you raise the dues and utilize 
the money to cover that advance payment you will have 
that $16,000 in the bank at the end of the year. 

Dr. Starks (Colorado): We cannot go on increasing 
this amount. It has to stop some place. This committee 
recommends an assessment and from then on, live within 
the income. 

Dr, Gibson (Kansas): Will those who fail to pay 
an assessment be subject to suspension? 

Dr. Bailey (New York): Yes. 

Dr. Gibson (Kansas): Our experience is that we are 
better off to raise the dues than we are to have an assess- 
ment. 

Dr, Bailey (New York): Our committee was unani- 
mous that when it is an emergency it is best to use the 
assessment, and when it is something that is going to 
occur year after year it is best to raise the dues. We 
think that this is an emergency. 

Dr. Hasbrouck (New York): I move that, inasmuch 
as the anticipated income of the Association for the 
present year will fall $25,000 short of meeting the budg- 
eted expenditures because of the war emergency, the 
House of Delegates hereby directs the Board of Trustees 
to levy an assessment on each member during the fiscal 
year 1942-43 in the proportion of $8 to each $20 dues and 
$8-to each life member, and directs that such additional 
income as may be received from that assessment shall 
be definitely earmarked and used only for the purpose 
of wiping out the present $16,000 deficit and the addi- 
tional $9,000 requested by the Public Relations Com- 
mittee. If there shall be any amount of this sum not 
used for these purposes, it shall revert to the Reserve 
Fund of the Association, 

Dr. Goorley (New Jersey): Second. 

Dr, Jones (Georgia): Has the Public Relations Com- 
mittee asked for an extra $9,000? 

Dr. Bailey (New York): Yes. 

Dr. Jones (Georgia): I hadn't heard about it. I favor 
the motion. 

Dr, Beaumont (Oregon): We had a recommendation 
that we appropriate money for inspection of the colleges. 
Has that been taken into consideration? 

Dr. Bailey (New York): Yes. Dr. Swope could in- 
clude the inspection of the colleges with that amount. 

Dr, Willard (Montana): Does it include the recom- 
mendation of this House that we set aside $5,000 for 
research? 

President Russell: No? That was not that commit- 
tee’s job. 

Dr. Florea (Nebraska): Would it be possible to in- 
clude in our dues another $5 or $10 for P. and P. W.? 
President Russell: They weren't .authorized to do 
that. 

Dr. Willard (Montana): I would like to move an 
amendment to substitute the word “research” for “re- 
serve.” 

Executive Secretary McCaughan: I am not against 
this amendment. But in the motion as made by Dr. Has- 
brouck there is a basic misconception of what the finan- 
cial situation is. The first half of Dr. Hasbrouck’s motion 
is an attempt to wipe out a theoretical deficit, which 
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actually from a cash standpoint does not exist. It is a 
bookkeeping figure. The last half of his motion is an 
effort to balance certain items of expense which he be- 
lieves will arise. The two arguments have little connec- 
tion with each other. I am arguing against a type of 
calculation which will confuse you on this budget unless 
you put in a new item—a deferred sum on the expense 
side of the budget of $16,000, which will be in your cash 
when the year ends. You cannot pay your anticipated 
expenses and have a $16,000 bank balance from a $25,000 
increase in income. 

Dr. Hasbrouck (New York): Dr. McCaughan is, of 
course, absolutely correct. That was my mistake. I did 
not include that in the motion that I made, I assume 
that the Board of Trustees will have to reconstruct this 
budget on the basis of the additional income and balance 
it on that basis. Am I correct? 

Executive Secretary McCaughan: Yes, but the Board 
will also have to reconstruct it for a decreased income 
on certain other items. If you put an assessment on 
there you will materially decrease your income con- 
tributed to P. and P. W. 

Dr, Hasbrouck (New York): An amendment should 
be made that the Board of Trustees reconsider the 1942- 
43 budget and present a balanced budget to the House 
of Delegates for further consideration. 

Dr. Goorley (New Jersey): Second. 

President Russell: You said that $9,000 additional 
will take care of the inspection of the schools. 

Dr. Bailey (New York): Yes. 

President Russell: That work does not come in the 
Public Relations Department at all. It would have to 
be transferred to the Department of Professional Affairs. 

Dr. Chiles (New Jersey): We are wasting time until 
we know what the Board of Trustees recommends and 
then it is up to us to provide the money for it. 

President Russell: Dr, Chiles, you are right. We 
already anticipate a budget in the red and we know 
that other things should be done and we cannot add them 
in. Give us advice and we can bring back a budget. 

Dr. Starks (Colorado): The A.O.A, does not owe 
$16,000 at this moment. The bills are paid. 

Dr, Florea (Nebraska): This $15,000 or $16,000 seems 
to have been accumulated over two years, and it is going 
to continue. There is a need for the money. P. and P. W. 
have decided that they need about $6 a year from each 
member of the Association. If it would be possible to 
raise the dues $5 a year to $25, it would not work any 
hardship on any individual doctor. We have a _ long- 
range program for P. and P. W. where we do need it. 

Amendment carried, Motion as amended carried. 

Dr. Hampton (Ohio): I move that the Board of 
Trustees and the Executive Committee be ordered by the 
House of Delegates not to spend dues collected in advance 
until the beginning of the fiscal year for which they apply. 

Dr. Briley (Florida): Second. 

Dr. Hampton (Ohio): If that motion passes it will 
prevent the same thing from happening again. We will 
not include anticipated advance income collections in our 
budget. It does not prevent the executive officers from 
borrowing from invested and reserve funds in the case of 
an emergency. 

Dr. Abbott (Massachusetts): What it actually means 
is that next July instead of having a bookkeeping deficit 
we will have an actual deficit. 

Dr. Jones (Georgia): We do not know what is going 
to happen between now and Christmas, We have faith 
in the officers of this Association. We should not seek 
to tie their hands. They are not going to spend a dollar 
that they do not have to spend. If you can get a check 
from the A.O.A. office without having a very fine reason 
for getting it, I will offer you a reward. We are not 
actually in debt. We have been spending our money a 
little before we got it. 

Dr, Hasbrouck (New York): It isn’t the officers of 
the Association who have spent money they did not have. 
It is this House of Delegates who have spent money they 
did not have. We made the mistake. We are trying to 
keep from making it again. 

Dr. Chiles (New Jersey): A word in defense of this 
method of bookkeeping. This isn’t new. Thirty-five years 
ago we used to do just exactly the same thing. It isn’t 
human to do anything else. If you get money it is your 
money whether it is this years money or next year’s 
money. If you have bills pressing, if. your credit is at 
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stake and you have that money, you are going to pay 
the bills. 

Carried. 

Dr, Spence read the report of the Committee on Con- 
vention City (Report No. 17-D-2a) 

Dr. Haviland (Michigan): I move that the report be 
nae and placed on file. 
r. Wolfe (Indiana): Second. Carried. 

Dr. Spence (North Carolina): We have printed one 
recommendation, but your committee wishes to withdraw 
that recommendation and substitute for it the following: 

“Since your committee has no official invitations for 
1944 and due to war conditions at present and the un- 
certainty of conditions in the future, this committee recom- 
mends that no convention city be selected for 1944.” 

Dr. Cole (New York): Second, Carried. 

Executive Secretary McCaughan presented the invita- 
tions for succeeding conventions (item No. 12), as fol- 
lows: Nashville Tourist and Convention Bureau, Cincin- 
nati Osteopathic Association, The Netherland-Plaza 
Hotel, Cincinnati, The Waldorf-Astoria Hotel, New York, 
Hotel Statler, Buffalo, Convention Bureau, Atlantic City, 
Convention Bureau, Miami Beach, Chamber of Commerce, 
Memphis, Convention Bureau, Omaha, Nebraska, New 
York Convention and Visitors’ Bureau, and Convention 
Bureau, Kansas City. 

President Russell: (Report No. 8-N). We will pro- 
ceed with the vote that was postponed (on amendment 


Dr. Bailey (New York): “Amend Article IX by add- 
ing a new section to be numbered Section 3 to read as 
follows: “The Department of Public Relations shall con- 
sist of a Chairman, to be appointed by the President with 
the consent and approval of the Board of Trustees, and 
two Advisory Members, to be appointed by the Board 
of Trustees with the advice of the Chairman. The Chair- 
man shall be authorized to employ or enlist such assist- 
ance as is necessary for the proper conduct of his office 
subject to the approval of the Board of Trustees. The 
Public Relations Department shall confine its activities 
to matters having to do with the profession’s contact with 
Congress and the various United States Government de- 
partments, bureaus and agencies, and the Department 
shall not expand its efforts to the assistance in legisla- 
tive affairs in the various divisional societies, except in so 
far as such assistance shall be extended in the way of 
information about, and interpretations of, national laws 
and rulings of government departments, bureaus and 
other agencies.’ Also that the present Section 3 shall be 
renumbered Section 4; the present Section 4 shall be 
renumbered to Section 5; and the present Section 5 shall 
be renumbered Section 6.” 

The delegates proceeded to vote on the proposed 
amendment, 

Dr. Logan read the report of the Committee to Co- 
ordinate Sections on Technic and Osteopathic Manipula- 
tive Therapeutics (Report No. 21-B). 

Dr. Wolfe (Indiana): I move that the report be ac- 
cepted and filed. 

Dr, Bethune (Michigan): Second. Carried. 

Dr. Logan (Texas): Our recommendation is to give 
it the name “Osteopathic Technic and Therapeutics Sec- 
tion.” That is the name of the combined sections. 

Dr. Wolfe (Indiana): I move that this recommenda- 
tion be adopted, the sections to be united under the one 
new head. 

Dr, Bethune (Michigan): Second. Carried. 

Dr. Gibson read the report of the reference commit- 
tee to inspect the manual for the management of annual 
conventions. 

Dr. Gibson (Kansas): Your committee recommends 
to the House of Delegates that the manual be approved 
and adopted in its present form. 

Dr. Wolfe (Indiana): Second, Carried. 

Executive Secretary McCaughan: We have a resolu- 
tion from the Iowa House of Delegates in session May 
6-7, 1942: 

“RESOLVED, That the Iowa Society of Osteopathic 
Physicians and Surgeons hereby petition the American 
Osteopathic Association to devote the major portion of 
its efforts toward furthering and clarifying the position 
of the osteopathic profession’s relation to the war effort.” 

Dr. Sauter (Massachusetts): I move that we receive 
the communication and place it on file. 

Dr. Elliott (Missouri): Second, 
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Dr. Cole (New York): In a report of the chairman 
of one of the Bureaus there is this quotation: “There is 
a danger that we hold too many threads in our hands. 
Always, in order to do one thing well, we must be willing 
to forego other things.” There can be no doubt of the 
splendid activities of many, in fact all, of the bureaus 
and departments of this Association, but it is time that 
we, as a profession, became more active in the war- 
winning program. This is not necessary from the stand- 
point of publicity for our profession, Rather it is for 
the protection of our profession, just as it is for the pro- 
tection of every American ideal and purpose. 


As a profession we need to become more war con- 
scious, more conscious of the fact that we have a duty 
to perform for our country in the winning of this war, 
and whether it is through postgraduate education or 
through refresher courses, planned and presented by some 
bureau or department of our Association, we must exert 
every effort to become more active. If we fail to do so, 
we are placing ourselves alongside that other branch of 
the healing profession that has already shown that they 
place themselves before their country. I favor such a 
resolution. 


Dr. Johnson (Iowa): Thank you, Doctor. Our idea 
is to put an impetus on to this war effort that the Asso- 
ciation has been carrying on and to continue it to a 
greater extent, 

Dr. Cole: The American Osteopathic Association 
should try to convince the state societies that it is to 
the advantage of the profession to conduct refresher 
courses, not only for the purpose of equipping themselves 
for commissions in the armed forces, if they become 
available, but also to make themselves more capable of 
caring for the civilian population during any emergency 
that might arise. 

Dr. Swope: That is a very applicable statement. 

Dr. Jordan (Iowa): The Iowa Osteopathic Physi- 
cians and Surgeons want to do everything we can, and 
we feel that this House should devote a major portion 
of the different things in the House to the protection 
of our country, 

Carried. 

Dr. Cole (New York): I move that the Bureau of 
Professional Development consider ways and means of 
outlining refresher courses in war medicine for distribu- 
tion to the state societies, with the recommendation that 
those state societies make such courses available for their 
members. 

Dr, Wolfe (Indiana): Second. 

Dr. Swope: There are several states where the pro- 
fession is obliged to do postgraduate work every year. 
You could utilize the machinery already established and 
expand it into the thought expressed by Dr. Cole. But 
unless they are of a caliber that will command the respect 
of people in administrative positions, they will be nothing 
more than a gesture. 

Carried. 

Executive Secretary McCaughan: (Item No. 9) This 
resolution is on the stationery of the Long Island Osteo- 
pathic Society, and is signed by Dr. Ormond deF. Seibert, 
Secretary: 

“To the House of Delegates of the American Osteo- 
pathic Association: 

“Whereas, Graduates of reputable osteopathic colleges 
are examined by the same New York licensing board and 
granted certificates entitling them to practice as physi- 
cians; and 

“Whereas, Such duly qualified and licensed osteo- 
pathic physicians are being inducted into the Armed 
Forces only in capacities having no relation to, nor re- 
quiring use of their professional services; and 

“Whereas, The Navy and War Departments continue 
to refuse to permit licensed osteopathic graduates to 
qualify for commissions in the respective Medical Corps, 
notwithstanding the fact that osteopathy is recognized, 
licensed, and practiced in all the states and in many 
states osteopathic applicants qualify before the same state 
examining boards and receive the same licenses as med- 
ical graduate, and further notwithstanding the fact that all 
reputable osteopathic colleges require two years prepro- 
fessional college work and four years professional college 
work for graduation, and internship in approved osteo- 
pathic hospitals is required and accepted for licensure 
in a number of states; now therefore be it 
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“RESOLVED, That the Long Island Osteopathic So- 
ciety hereby protests against the discriminatory policies 
of the Navy and War Departments, which policies refuse 
absolutely to permit any osteopathic candidates to qualify 
for commissions whereby their professional training and 
services may be used to help win this war; and be it 
further 

“RESOLVED, That copies of this resolution be sent 
to the Secretary of the Navy, and the Secretary of War, 
the United States Senators representing New York, and 
the member of Congress from this New York District. 

“The above resolution was adopted at the meeting 
of the Long Island Osteopathic Society on June 3, 1942.” 

Dr. Hasbrouck (New York): I move that it be re- 
ceived and placed on file. 

Dr. Sauter (Massachusetts): Second. Carried, 

President Russell: (Amendment “N”) I will an- 
nounce the vote on the question. The “yea’s” were 174; 
the “noes” were 95. The motion carried. (To establish 
a Public Relations Department consisting of a Chairman 
and two adwisory members.) 

Dr. Bailey: I move that Amendment “L” be rejected. 

Dr. Nickell (Kansas): Second. Carried. 

Executive Secretary McCaughan: What do you rec- 
ommend about amendment “A.” 

Dr. Bailey (New York): I move that “A” be rejected. 

Dr. Groff (Wisconsin): Second, Carried. 

Dr. Reed read the report of the Joint Committee to 
Study Transfer of Student Loan Fund to Osteopathic 
Trust (Report No. 21-I). 

Dr. Reed (Oklahoma): I move that the report be ac- 
cepted and placed on file. 

Dr. McMains (Maryland): Second, Carried. 

Dr. Reed (Oklahoma): The committee unanimously 
recommends that the Student Loan Fund be kept separate 
and apart from the Osteopathic Trust. I move the adop- 
tion of the recommendation. 

Dr. Gibson (Kansas): Second, Carried. 

President Russell: Dr. Thorburn, will you give us 
your report for the Division of P. and P. W.? 

Dr. Thorburn epitomized the report of the Division 
of Public and Professional Welfare (Report No. 19). 

Dr. Sauter (Massachusetts): I move that the report 
be accepted and placed on file. 

Dr. McMains (Maryland): Second, Carried. 

Dr. Thorburn: Recommendation: That the work of 
the Division of Public and Professional Welfare be con- 
tinued. 
Dr. Wolfe (Indiana): I move the adoption of the 
recommendation. 

Dr. Jones (Georgia): Second. Carried. 

President Russell: Is Dr, Robuck here? 

Dr. Robuck (Illinois): The report of the Research 
Committee (Report No. 17-B-1) has been presented and 
placed on file. We come to the recommendations. 

“Recommendation 1. That the sum of $100 a month 
be paid to Dr, Louisa Burns for the fiscal year 1942-43 
from the Research Fund.” 

Dr. Johnson (Michigan): 
recommendation. 

Dr. McMains (Maryland): Second. Carried, 

Dr. Robuck (Illinois): “Recommendation 2. That 
the colleges now carrying on osteopathic research proj- 
aa encouraged by financial help from the Research 

und.” 
Dr. Willard (Montana): I move the adoption of the 
recommendation. 

Dr. Wolfe (Indiana): Second. Carried. 

Dr. Robuck (Illinois): “Recommendation 3, That 
the budgeted fund of $2,500 be transferred from the Gen- 
eral Fund to the Research Fund.” 

Dr. Sauter (Massachusetts): I move the adoption of 
the recommendation. 

Dr. Bethune (Michigan): Second, 

Dr. Willard (Montana): I move to amend the motion 
to sie by substituting for the figure “$2,500” the figure 


‘ Dr. Chiles (New Jersey): Second. 
Amendment carried. Motion as amended carried. 
Dr. Steunenberg (California): “Recommendation 4. 


I move adoption of the 


That the sum of $7,500 be made available to the Research 
Committee from the Research Fund.” 
I move the adoption of the 


Dr. Wolfe (Indiana): 
recommendation. 
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Dr, Jones (Georgia): Second. Carried. 
The meeting recessed at six o’clock. 


WEDNESDAY MORNING SESSION 
July 15, 1942 


The House of Delegates convened at eight-forty 
o'clock, President Russell presiding. 


President Russell: (Item No. 13) We will have the 
roll call. 

Dr. Peterson called the roll, 

President Russell: Nominations for the office of 
President-Elect. 

Dr. McClure (Missouri): I move that nominations 
be closed and that the Secretary be instructed to cast the 
elective ballot. 

Dr. Johnson (Iowa): Second, Carried. 

Executive Secretary McCaughan: Mr. Chairman, I 
take very great pleasure in casting the elective vote of 
this House for Walter E. Bailey, of St. Louis, for Presi- 
dent-Elect. 

President Russell: Nominations for First Vice Presi- 
dent. 

First Vice President Price withdrew his name from 
nomination. 

Dr. Rundall (California) nominated Dr. Wayne Doo- 
ley 


Dr. Sparks (Texas) seconded the nomination, 
Dr. McMains (Maryland) withdrew her name from 
nomination for First Vice President. 

President Russell: Are there further nominations? 

Dr. Groff (Wisconsin): I move that nominations be 
closed and that the Secretary be instructed to cast the 
elective ballot for Dr. Dooley for the office of First Vice 
President, 

Dr. Sperle (Massachusetts): Second. Carried. 

Executive Secretary McCaughan: Mr. Chairman, I 
take pleasure in announcing the election by this House of 
Dr. Wayne Dooley, of California, for First Vice President. 

President Russell: Nominations for Second Vice 
President. 

Dr. McMains (Maryland): nominated Dr. Helen Ter- 
huwen. 

Dr, Pfeiffer (North Dakota) seconded the nomination. 

Dr. Jones (Georgia): I move that nominations for 
the office of Second Vice President be closed and that 
the Secretary of this Association be empowered to cast 
the elective vote for Dr. Terhuwen. 

Dr. Brigandi (California): Second, Carried. 

Executive Secretary McCaughan: Mr. Chairman, it 
gives me considerable pleasure to cast the elective ballot 
of this House for Dr. Helen Terhuwen, of Nashville, 
Tennessee, for the office of Second Vice President. 

President Russell: Nominations for the office of Third 
Vice President. 

Dr. Beaumont (Oregon) nominated Dr. Hubert Po- 
cock, 

Dr. Povlovich (Missouri): Second. 

Dr. Jones (Georgia): I move that nominations for 
the office of Third Vice President be closed and that the 
Secretary be empowered to cast the elective vote for Dr. 
Pocock of Canada. 

Dr, Somerville (Illinois): Second. Carried. 

Executive Secretary McCaughan: Mr. Chairman, I 
take pleasure in casting the elective vote of this House 
for Dr. Hubert J. Pocock, for the office of Third Vice 
President. 

President Russell: 
three-year term. 

Dr. Mulford (Ohio) nominated Dr. Donald B. Hamp- 
ton. 

Dr. Dooley (California) seconded the nomination. 

Dr. Reed (Oklahoma) withdrew his name from nom- 
ination. 

Dr, Whitright (West Virginia) seconded the nomina- 
tion of Dr. Hampton. 

Dr. Dooley (California) nominated Dr. Lily Harris. 

Dr. Hasbrouck (New York) nominated Dr. A. W 
Bailey. 

Dr. Bugbee (New Jersey) seconded the nomination. 

Dr. Maxwell (Pennsylvania) nominated Dr. H. Dale 


Nominations for Trustees for the 


Reed (Oklahoma) seconded the nomination of 
Dr. Pearson. 
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The name of Dr. Mary Golden for the Board of 
Trustees was endorsed by Dr. Jordan, of Iowa. 

Dr. McClure (Missouri) nominated Dr. Wallace M. 
Pearson. 

The nomination of Dr. Wallace M. Pearson was en- 
dorsed by Dr. Slater of Illinois and Dr. Haviland of 
Michigan. 

President Russell: Tellers: Team No, 1: Drs. Abbott 
of Massachusetts; Swope of Indiana; and Somerville of 
Illinois. Team No. 2: Drs. Elliott of Missouri; Platt of 
Texas and Axtell of Rhode Island. Team No. 3: Drs. 
Brigandi of California; Adams of Connecticut and Bates 
of Maine, Team No. 4: Drs. Nason of Delaware; Homan 
of Michigan and Whitright of West Virginia. 

Dr. Walter E. Bailey, President-Elect, came to the 
platform and the delegates arose and applauded. 

Dr. Bailey (Missouri): This is the most amazing 
profession. There are some things that are fundamental 
in our democracy—United we stand, divided we fall. It 
must be true today that you, in your wisdom are attempt- 
ing to evolve a program which will assure that your pro- 
fession will prosper and grow and be better able to serve 
humanity, 

There are many problems before you and me, but I 
believe that whenever we allow our intelligence to rule 
our hearts and our minds, we may find a clear course of 
procedure to follow. This is a war effort at the moment, 
and yet it is important that we go much farther than this 
war effort. I know you feel with me that we are strip- 
ping our decks for action. All the nonessentials, all those 
things which in ordinary peacetime are perhaps nice to 
have, comfortable luxuries, will be gauged in their true 
proportion. 

Your officers, your committeemen and your employees 
are with you heart and soul. They must have recognized, 
as I have, that personalities and trivalities have not en- 
tered into the proceedings of this annual convention, and 
that at this milestone, the fiftieth anniversary of the 
progress of osteopathy, osteopathic education is going 
forward, the entire profession is going forward, and we 
will do our part to save not only our profession and 
equality of opportunity to those in our profession, but to 
aid our government and our nation in every need and 
in every way to assure that those same freedoms and 
that same liberty will be assured to all until eternity. 
Thank you. (Applause.) 

The delegates proceeded to cast their votes... 

Dr. Willard (Montana): I move that we drop the 
two names with the lowest number of votes on this ballot. 

Dr. McMains (Maryland): Second. Carried. 

Dr, J. Paul Price assumed the Chair. 

Dr. Jones (Georgia): This is a period when this 
American nation has allies. We have today shown the 
international phase of our Association. We have elected 
Dr. Hubert Pocock, of Canada, as the Third Vice Presi- 
dent of this Association. It would do us all good just to 
hear a few words from Dr. Hubert Pocock. I ask the 
Chair to ask Dr, Hubert Pocock to say a word. 

Chairman Price: Dr. Pocock, would you care to 
speak? 

Dr. Pocock (Ontario): Thank you from the bottom 
of my heart for honoring me and also at the same time 
paying a courtesy to Canada by electing me as your 
Third Vice President. 

There never has been a time in my memory when 
the need of unity has been more necessary. The osteo- 
pathic profession, which is practically on the outside of 
the hub of the wheel, you might say, farthest away from 
the headquarters where you really have authority, needs 
the recognition which you have given to us in Canada 
for the British Empire. Thank you for this great honor 
which you have conferred upon me. (Applause.) 

President Russell resumed the Chair, 

President Russell: Let's listen to our Public Relations 
Chairman. 

Dr. Swope: It became necessary to consult with Mr. 
McNutt. In that conference we (Dr. Tilley, Dr. Russell 
and I) told the Chairman of the War Manpower Com- 
mission that we had three things which we wanted to 
discuss with him. 

This is what was furnished Mr. McNutt. (Dr. Swope 
read the communication on the following subjects): 

1. Loans to Students in Technical and Professional 


Fields (national defense) Labor-Federal Security Appro- 
priation Act 1943 (Public Law, 647, 77th Congress). 2. 
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Osteopathy should be listed as a critical war occupation 
pursuant to Directives 1 and 5 issued on June 24, 1942, 
by the Chairman of the War Manpower Commission. 
3. In safeguarding the civilian health and at the same 
time meeting the medical demands of the military, the 
Procurement and Assignment Agency should require the 
consultation and cooperation of the osteopathic profession, 

Dr. Taylor (California): By direction of the House 
of Delegates of the California Osteopathic Association, 
I offer this amendment to the Constitution: 

Amendment No. 1. Article VII. Board of Trustees 
of this Association. Strike out “the Executive Secretary 
ex officio.” 

Amendment No. 2. Article VII. Executive Com- 
mittee of this Association. Strike out “The Executive 
Secretary.” 

Dr. Willard (Montana): I move that as a matter of 
professional policy we seek in all our efforts and oppor- 
tunities for publicity for our profession to emphasize 
and to give to the public an understanding of that dis- 
tinctive osteopathic practice which accounts for our pro- 
fessional existence. That state associations also seek to 
control the publicity from state and other meetings and 
publicity opportunities to that end. 

Dr, Beaumont (Oregon): Second. 

Executive Secretary McCaughan: I am completely 
in accord with the necessity of the closest supervision 
of publicity which goes out about osteopathy. If the time 
comes when you turn over your publicity or public rela- 
tions of any sort, where they are not under the closest 
supervision of members of the profession in their every 
expression, we will be ruined right then and there. 

Carried. 

Dr. Gibson (Kansas): The delegation from Kansas 
submits a recommendation from the Kansas Divisional 
Society worded as follows: “That an attempt be made 
to establish a medium of control] of all osteopathic pub- 
lications, to avoid publishing articles that hinder or em- 
barrass the legal and legislative activities of the various 
divisional soceties.” In our various activities in Kansas, 
publications have been quoted that have been most em- 
barrassing. I move the adoption of that recommendation. 


Dr, Sperle (Massachusetts): Second. 


Dr. Willard (Montana): “. . . to embarrass the leg- 
islative activities.” Suppose some society decides to go 
into legislation entirely out of harmony with the policies 
of the Association? What we would publish would em- 
barrass them. 


Dr, Gibson (Kansas): The policy adopted by the 
Kansas Osteopathic Society is in strict harmony with 
the policy of the American Osteopathic Association. 

Dr. Willard (Montana): Then shouldn’t you say that 
in your recommendation—legislation that is in harmony 
with the professional policy? 

Dr. Adams (Connecticut): In Connecticut we at one 
time had an article written in one osteopathic journal 
cited by our opposition in a legislative hearing. Some 
control should be had over legislative attempts not in 
accord with the national policy. 

Dr. Magoun (Colorado): It would be impossible to 
remove all the possible injurious material, In Kansas 
they went back into the archives to the earliest days of 
osteopathic publications. Is there a better way to do it? 
Would a committee to study this matter and draw up 
some resolution to be presented at the next session of 
the House help? 

Executive Secretary McCaughan: The objection is 
not to A.O.A. controlled publication of the last ten years. 
But the resolution would give your Association a duty. 
God pity the man who tries to do the censoring. We do 
need some kind of machinery that will prevent reitera- 
tion of things that hurt us now. Mistakes of the past do 
not need to continue. 

Dr. Hulbert: The gentleman says “osteopathic maga- 
zines.” I am sure he means “osteopathic periodicals.” 

Dr. Gibson (Kansas): That is true. 

Carried. 

President Russell: I shall ask the Secretary to an- 
nounce the ballot on Trustees for three years. 

Executive Secretary McCaughan: A. W. Bailey, 240; 
J. J. McCormack, 196; Donald V. Hampton, 167. The 
majority vote is 135. Dale Pearson, 134; Mary Golden, 
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129; Lily Harris, 125; Frank MacCracken, 95; T. T. 
Spence, 88; Wallace Pearson, 85; . M. Walker, 61. 
That indicates the election of Drs. A. W. Bailey, J. J. 
McCormack, Donald V. Hampton, and would drop from 
consideration the names of Drs. Wallace M. Pearson 
and O. M. Walker. 


The delegates proceeded to cast their ballots again. 
Dr. J. Paul Price assumed the Chair. 


Chairman Price: The Committee on Resolutions (Item 
No. 16), Dr. Magoun, Chairman. 

Dr. H, T. Magoun: This is the report of the House 
Reference Committee on Resolutions—Drs. Terhuwen, 
Jones, Hasbrouck, Slater and myself. 

“Whereas, The members of the American Osteopathic 
Association, assembled in Chicago, Illinois, for their 
Forty-Sixth Annual Convention, July 13 to 18, 1942, come 
to the end of a momentous year for organized osteopathy 
with our country again at war, and are gathered here in 
national convention to consider professional problems 
with special reference to that struggle; therefore be it 

“RESOLVED, That we express our appreciation to 
the Honorable George B. McKibben, Director of Finance, 
State of Illinois, for his generous welcoming message; be 
it further 

“RESOLVED, That we extend to Dean Charles W. 
Gilkey, of the University of Chicago Chapel, our sincer- 


est thanks for invoking the Divine blessing on our gath- 


ering; be it further 

“RESOLVED, That we record our appreciation to 
Major Joel I. Connolly, Assistant to the President of 
the Chicago Board of Health, and to Mr, William Fitz- 
ibbon, of the Treasury Department of the United States, 
or their participation in our program; and 

“Whereas, The press of Chicago has been most gen- 
erous and considerate in high-lighting the news of our 
convention, and 

“Whereas, We have been sumptuously entertained 
and treated with every consideration by the Stevens 
Hotel and the management of said hotel has extended 
to us every courtesy and cooperation; therefore be it 

“RESOLVED, That we herewith record our sincere 
gratitude and appreciation for their efforts on our behalf; 
and be it further 

“RESOLVED, That we herewith highly commend 
the action of the Chicago Convention Committee and its 
General Chairman, Dr. E. W. Reichert, in assuming full 
responsibility for this tremendous task with a full half 
year of preparation time already past and a change in 
location of convention city made necessary by the out- 
break of hostilities; and be it further 

“RESOLVED, That we appreciate the cooperative 
spirit of the profession in California in agreeing to such 
a change even though it meant disappointment and loss 
for them; and be it further 

“RESOLVED, That we convey to the osteopathic 
colleges and institutions our sincere thanks for their ex- 
cellent cooperation in the way of scientific exhibits; be 
it further 

“RESOLVED, That Dr. Grover C. Stukey, Chair- 
man of the Committee on Scientific Exhibits, be com- 
mended for his continued and untiring efforts to assemble 
and display a technical exhibit worthy of our profession; 
be it further 

“RESOLVED, That we urge more professional inter- 
est in and attention to these exhibits, especially when 
they incorporate the generous contributions of such addi- 
tional exhibitors as the American Dental Association, the 
United States Public Health Service, the United States 
Pure Food and Drug Administration, the Clay-Adams 
Company of New York, the S. J. Brouwer Shoe Com- 
pany of Milwaukee, the National Safety Council, Inc., 
and the Tuberculosis Institute of Chicago and Cook 
County; and 

“Whereas, The Mutual Broadcasting System, the 
Columbia Broadcasting System and the Blue Network 
have been cooperative in transmitting programs broad- 
cast in the interest of the public health and education; and 

“Whereas, Radio Stations WGN, WCFL, WJWA, 
WLS, WAIT, WJJD, WBBM, WMBI, WAAF, have co- 
operated for a similar purpose; therefore, be it 

“RESOLVED, That the House of Delegates of the 
A.O.A. express its appreciation and commendation to 
these networks and stations for their public spirit and 
service; and 
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“Whereas, The American Red Cross, through the as- 
sistance of Mr. Robert F, Eaton, Director of First Aid, 
Water Safety and Accident Prevention for the Midwestern 
Area, and Mr. Edward Slezak, of the Chicago Chapter, 
has provided sufficient instructors to give courses in first 
aid to all those lay and professional people who could 
include the necessary hours of study during the con- 
vention; therefore be it 

“RESOLVED, That we herewith express and record 
our genuine appreciation for their unstinting coopera- 
tion; and 

“Whereas, The Division of Public and Professional 
Welfare of the American Osteopathic Association and its 
employed staff have continued in their performance of 
noteworthy achievement throughout the year just com- 
pleted; be it therefore 

“RESOLVED, That we extend to them a unanimous 
vote of most sincere esteem for their efforts; and 

“Whereas, A constant stream of involved and mo- 
mentous questions have been thrust upon the Public Re- 
lations Committee the past year and have been so ade- 
quately met by the Chairman, Dr. Chester D. Swope, and 
the other members of this committee; be it therefore 

“RESOLVED, That the House of Delegates, as the 
representative body of the American Osteopathic Asso- 
ciation, express its fervent admiration for his and their 
devotion to the cause; and be it further 

“RESOLVED, That we now impress upon our Presi- 
dent, Dr. Phil R. Russell, our sense of deep and lasting 
indebtedness for his valiant and untiring endeavors on 
our behalf during the troublesome year immediately past; 


d 

“Whereas, The official family have amazed us all by 
their doughty zeal and inspiring singleness of purpose 
for the cause of osteopathy; be it further 

“RESOLVED, That we extend our unfeigned ap- 

reciation and eternal gratitude to Dr, McCaughan, Dr. 
ulburt, Dr. Clark, Miss Moser, and all the others who 
have so faithfully assisted; and be it further 

“RESOLVED, That we thank Dr. Otterbein Dressler, 
Program Chairman, and the section chairmen and those 
who have appeared on the program for the admirable 
contribution which they have made; be it further 

“RESOLVED, That this House of Delegates express 
its heartiest approbation to Drs. J. S. Denslow and R. N. 
MacBain for their consuming labors and brilliant achieve- 
ment in furthering the cause of osteopathic research; be 
it further 

“RESOLVED, That we continue to work for our 
time-honored goal of complete release from domina- 
tion by discriminating agencies of all classes, especially 
as it relates to medical sepvices in the armed forces of 
the United States; be it further 

“RESOLVED, That we herewith dedicate ourselves 
wholeheartedly to the task of preserving the health of this 
nation and in every other way cooperate to the end 
that complete and final victory in the war now upon us 
may soon be accomplished.” 

As Chairman, I move the adoption of the report. 

Dr, Abbott (Massachusetts): Second. Carried. 

Dr. Johnson (Michigan): I ask that the House sus- 
pend its rules and permit a member from Michigan, Dr. 
George B. Clarke, to present an important resolution con- 
cerning osteopathy. This resolution has been adopted by 
the Michigan Association of Osteopathic Physicians and 
Surgeons. 

Dr. Wolfe (Indiana): I move that we give Dr, Clarke 
ten minutes’ time this morning. 

Dr. Florea (Nebraska): Second. 

Dr. Clarke (Michigan): Mr, Chairman. 
this resolution for your consideration. 

“Whereas, The A.O.A. is the National Representa- 
tive body of the members of the osteopathic profession, 
its physicians, surgeons and other specialists, comprising 
a federation of divisional societies organized within state 
or other territorial boundaries, designated as component 
societies; and 

“Whereas, There has been a general and variable 
misunderstanding by the general public and the many 
elective and appointive public officials of the same in 
the various states, territories, and provinces, as to the 
professional, constitutional, statutory, and/or regulatory 
rights to practice the osteopathic system of the practice 
of medicine, and/or of the healing art and the relative 
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standing of the same to those other systems or schools 
of the practice of medicine, now or theretofore recog- 
nized as such by statutory rights and recognition; and 

“Whereas, The history of the development, growth 
and expanding of the osteopathic school, or system of 
medical practice has made it necessary to assure to the 
citizens of these United States their right to choice of 
physicians and their school of practice of medicine and 
of the healing art in times of peace and/or of war; and 

“Whereas, We, the House of Delegates of the A.O.A. 
believe that the system, school, art and science of the 
osteopathic school of medical practice in this national 
emergency should take definite and immediate official 
action to clarify the various questions of facts and mis- 
understandings and that osteopathy be hereafter a definite 
unity as to its meaning and understanding throughout 
the United States and the territorial boundaries of the 
A.O.A. and as such representative of its component divi- 
sional societies; therefore be it 

“RESOLVED, That it is the duty and purpose of 
this representative, organized body of the osteopathic 
profession, and of the component divisional societies of 
the A.O.A. to: 

“First. Promote the public health, and the welfare 
of the citizens and other residents of the United States 
and of such other nations of the world as this Association 
may contact, by the advancing of the knowledge and 
service of the ‘Art,’ ‘Science’ and ‘System’ of the ‘School 
of the Practice of Medicine’ known and designated as 
‘Osteopathic, and, further to render an ever-growing 
tribute to Dr. Andrew Taylor Still whose original re- 
search and the evolution of Osteopathic Principles made 
possible osteopathy as a science, art, system and a school 
of the practice of medicine and of the healing art, and 
further to the people of this country the integrity of the 
same; and 

“Second. To publicly register and record the ‘sys- 
tem, methods and the science of osteopathy,’ as a ‘School 
of Medicine’ and/or the ‘Healing Art’ and the practice 
of the same, designated as Osteopathic, in the exercise 
of our ‘constitutional rights,’ coordinate with and of equal 
rank and grade as lawfully accorded other schools of 
the practice of medicine, whether of federal, state, local 
and/or other territorials recognition, of which the most 
outstanding schools having, at present or in the past, 
Statutory designation may be mentioned as: The school 
of medicine known as ‘regular’ (also, in the past some- 
times called ‘allopathic’); the school of medicine known 
as ‘homeopathic’; and the school of medicine known as 
‘physio-medic.’ 

“Third. To use every legitimate means to secure 
and maintain for the best interests of the osteopathic 
profession federal or national recognition and rights in 
all departments and divisions of health and medical serv- 
ice, both in times of peace and in the time of war, for 
members of the osteopathic profession and the interests 
and welfare of the public and in our particular emer- 
gency of protecting our army, naval, marine and aviation 
volunteers and selectees; be it. 

“RESOLVED, That public notice of these resolu- 
tions be published in two or more leading papers of the 
State of Illinois within ten days after the adjournment 
of this convention body at its annual meeting at the 
Hotel Stevens, Chicago, Illinois, July 12 to 16, 1942; and 
further be it 

“RESOLVED, That the resolutions as herein re- 
corded be entered as a part of the objectives in the 
Articles of Incorporation of this Association; and to that 
end this shall be official notice for action on the same 
at the time of the next annual meeting of this Asso- 
ciation as provided by Article X of our charter.” 

Dr. Johnson (Michigan): I move the adoption of 
these resolutions. 

Dr. Cayler (California): Second. A document of this 
kind might have some serious complications. I ask that 
it be referred to the Resolutions Committee and the Pub- 
lic Relations Committee for their consideration and re- 
ferred back to us before adjournment. 

Dr. Johnson (Michigan): I accept the amendment. 

Amendment carried. Motion as amended carried. 

Chairman Price: I ask Dr. McCaughan to state the 
results in the ballot for trustees for three years. 

Executive Secretary McCaughan: There were 268 
votes, It requires 135 to elect. Dr. Mary Golden 165; 
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Dr. Dale Pearson 158; Dr. Lily Harris 101; Dr. Frank 
MacCracken 57; and Dr. T. T. Spence had 45, 

Chairman Price: Drs. Mary Golden and Dale Pear- 
son have been elected. 

Nominations for the one-year term. 

Dr, Blackwood (Oklahoma) nominated Dr. A. S&S. 
Reed. 
The nomination was seconded by Dr. Bailey of New 
York and Dr. Dooley of California. 

Dr. Jordan (Iowa) nominated Dr. L. C. Johnson of 
Michigan. 

Dr. McMains (Maryland) seconded the nomination. 

Dr. Evans (Pennsylvania): I move the nominations 
be closed, Dr. Bethune (Michigan): Second. Carried. 

The delegates cast their votes. 

Dr. Robuck (Illinois): Dr. Floyd Peckham, Chair- 
man of the Bureau of Hospitals (Report No. 17-C), will 
give his report. 

Dr. Peckham (Illinois): We encourage new hos- 
pitals to organize. We try to improve the professional 
care in those hospitals which already exist. We regulate 
and set-up intern training. The inspection is conducted 
jointly by Dr. Paul Lloyd for the Bureau and by the 
College of Osteopathic Surgeons. We have thirty-five 
accepted hospitals for intern training. Hospital procedure 
and the hospital practice in improving. There is room 
for improvement, We have, all told, over 130 hospitals. 

Dr. Bethune (Michigan): I move that the report be 
accepted and placed on file. 

Dr. Wolfe (Indiana): Second. Carried. 

Chairman Price: The ballot on the trustee for the 
one-year term. A, G. Reed received 197 votes and L. C. 
Johnson, 68 votes. Dr. Reed is elected 

Dr. Robuck (Illinois): We present recommendation 
No. 1 of Report 17-B-4. “That the printing in the official 
publications of the list of films in the library be con- 
tinued.” 

Dr. Sauter (Massachusetts): I move adoption. 

Dr. Wolfe (Indiana. Second. Carried. 

Dr. Robuck read the report of the Board of Approval 
of Motion Pictures (Report No. 17-B-4a). 

Dr. Wolfe (Indiana): I move that the report be ac- 
cepted and placed on file. 

Dr. Nickell (Kansas): Second. Carried. 

Dr. Robuck epitomized his report of the Department 
of Professional Affairs (Report No. 17). 

Dr. Robuck (Illinois): I move the adoption of this 
report. 

Dr. Haviland (Michigan): Second. Carried. 

Dr. Robuck (Illinois): I have a few recommendations 
here that have’ no budgetary implications. 

“Recommendation 1. That the Executive Committee 
of the American Osteopathic Association appoint a com- 
mittee of five to set up a Constitution and By-Laws for 
the creation of a layman’s league, or whatever we wish to 
designate it, and present the draft of a plan for the pro- 
motion and execution of this program.” 

Dr. Haviland (Michigan): I move the adoption of the 
recommendation. 

Dr. Hirst (Missouri): Second. Carried, 

Dr. Robuck (Illinois): “Recommendation 2. That 
this committee be requested to make its preliminary re- 
port to the Board of Trustees not later than the last meet- 
ing of the Board of Trustees. , 

Dr. Groff (Wisconsin): I move to adopt the recom- 
mendation. 

Dr. Nickell (Kansas): Second. Carried, 

Dr. Robuck (Illinois): “Recommendation 3. That the 
Chairman of the Bureau of Hospitals continue discussions 
with the College of Surgeons and the Hospital Association 
and such other groups as may be advisable with a view 
to making opportunity for the training of more interns.” 

I move adoption. 

Dr. Hutt (Michigan): Second. Carried. 

Dr. Robuck (Illinois): “Recommendation 4. That our 
Legislative Advisers be asked to cooperate in helping to 
realize the benefits of our profession to the public we 
serve by the training of interns in outpatient departments 
in hospitals wherever such opportunities for such training 
exist.” 

I move the adoption of the recommendation. 

Dr. Groff (Wisconsin): Second. Carried. 

Dr. Spence (North Carolina): I have been in the 
House of Delegates for ten or fifteen years. Years ago 


PROCEEDINGS OF THE 


HOUSE OF DELEGATES 37 


I came into contact with a man who has been to this 
Association one of the finest. It gives me particular 
pleasure to introduce the following resolution: 

“Whereas, One member of this House of Delegates, 
who has served the American Osteopathic Association 
faithfully for more years than most of us can recall, has 
loyally supported this and his own state association 
throughout this time and has served as an executive officer 
of the American Osteopathic Association, making his ad- 
vice and council of great value to this House; be it 

“RESOLVED, That this House of Delegates appoint 
as an Honorary Delegate-at-Large, Dr. Harry Linden 
Chiles of New Jersey.” 

Dr. Wolff (Indiana): Second. Carried. 


Dr. Sauter (Massachusetts): I have a problem in my 
state. Missouri has a problem. All the New England 
States have a problem because of two unrecognized col- 
leges. The problem is certain graduates who have been 
accepted by their state boards for licensure and we cannot 
accept them as members. 


I move that the term “recognized college” in Article 
II, Section 1 of the By-Laws on Membership, be inter- 
preted to mean any college whose graduates are recog- 
nized for licensure. This does not mean that we are 
moving to adopt or to approve any college. It merely 
means that we are approving a man, if possible, when he 
has received a license and is among us. Dr. McCaughan 
says it is the power of this House to make that inter- 
pretation. 

Dr. Haviland (Michigan): Second. 

Dr. Swope (Indiana): How would that work in states 
where many are practicing under different types of li- 
cense, like the drugless physicians’ license? They are 
licensed but they do not have the regular osteopathic 
license. 

Dr. Shain (Illinois): Illinois has the same problem. 
We practice under “other practitioners’” license. Listed 
in the telephone directory in Chicago are some fifty who 
have never seen the inside of an osteopathic college. 

Dr. Abbott (Massachusetts): The intent of the motion 
is not to admit to the Association people who are not 
osteopathic physicians. No divisional society will recom- 
mend for membership in the A.O.A, a graduate of a school 
which is not osteopathic. 

Dr. Sauter (Massachusetts): This is an interpretation 
of the reading of the By-Laws. It says “recognized col- 
lege” in the By-Laws. It does not say an “approved 
college.” We have members who are graduates of unap- 
proved schools. People applying for membership in the 
A.O.A., graduates of these unapproved schools, under 
present rules, are rejected when they apply because they 
are graduates of unapproved schools. 

Dr. Cole (New York): I move to amend the motion 
that this be referred to the Committee on Constitution 
and By-Laws. 

Dr. Nickell (Kansas): Second. Would Dr. Mce- 
Caughan make a statement? 

Executive Secretary McCaughan: The term has been 
interpreted by long precedent to mean that the applicant 
must be a graduate of a school “recognized” by the 
American Osteopathic Association. 

Dr. Sauter (Massachusetts): It says in the By-Laws 
“college of osteopathy.” It would not be a “medical” 
college. It is licensed practitioners we are recognizing 
and not any college. 

Executive Secretary McCaughan: I am sure Dr. 
Sauter does not mean for you to infer that there is any 
dereliction on the part of your Membership Committee. 
We follow an interpretation of a rule which we did not 
make. 

Amendment carried. Motion as amended carried. 

Chairman Price: We stand adjourned until eight to- 
morrow morning. 

The meeting recessed at twelve o'clock, 


THURSDAY MORNING SESSION 
July 16, 1942 
The House of Delegates convened at eight-forty 
o'clock, President Russell presiding. 
President Russell: (Item No. 15.) We would like to 
go over the budget. We will ask Dr. McCaughan to read 
the changes. 
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Dr. McCaughan presented budgetary items about 


which there was no discussion, 
Executive Secretary McCaughan: 
from the Student Loan Fund made. 


President Russell: How much does it actually cost? 

Miss Moser: Probably between $1500 and $2000 

President Russell: The Student Loan Fund 
mittee agrees. 

Executive Secretary McCaughan: It is guessed by 
the Board that we will take into the treasury from the 
assessment $28,400. 

President Russell: Based on a $9 assessment. 

Dr. Hampton (Ohio): That is a net figure? 

President Russell: Yes. 

President Russell: Please explain the changes in the 
expense side. 

Executive Secretary McCaughan: The Board removed 
the item $1,000 for the Reserve Fund. The Board has 
adopted a figure in the amount of $2,200 for collection 
of dues. 

Dr. Gibson (Kansas): Will this assessment collec- 
tion be added expense in collection? 

Dr. Bailey (New York): The amount that you will 
raise from a $9 assessment is a net figure after collection 
expense, 

Executive Secretary McCaughan: The expense of THE 
Forum is placed at $6,650. 

Dr. Atkins (California): It seems that THE Forum is 
costing us $3,350 more than the income, 

Executive Secretary McCaughan: For a good many 
years THE Forum has been an item in the red. 

Dr. Goorley (New Jersey): Is it necessary to have 
Tue Forum during the war emergency? 


Reimbursement 


‘Com- 


President Russell: The Board voted to continue THE 
Forum. It is the only medium we have to reach non- 
members. 


Dr. Atkins (California): It has been stated that THE 
Forum is to contact the nonmembers who may become 
members. That is costing us $3,350 next year. I question 
if it is worth that much, 

President Russell: We have to keep in touch with 
those nonmembers. We must know where they are, or 
we cannot work on them. Then, too, advertisers want to 
reach the entire profession. 

Dr. Groff (Wisconsin): THe Forum is the medium 
by which we express and disseminate information which 
we probably would not care to have in our scientific pub- 
lication, THE JOURNAL, It keeps it out of our scientific 
JourNAL and makes our JOURNAL a more dignified scien- 
tific journal. 

Dr. Hasbrouck (New York): I get a copy of OstEo- 
PATHIC MAGAZINE monthly. Does that go to me as a 
member of the Association and not to nonmembers? 

President Russell: Right. 

Dr. Hasbrouck (New York): How many nonmem- 
bers are there? 

Executive Secretary McCaughan: A little over 4,000, 
in addition to the students. 

Dr. Hasbrouck (New York): I read from a com- 
munication from the President of one of our New York 
district societies. 

“Unquestionably certain committees require more 
funds. This could be obtained through several sources, 
the first of which is a more economical management.” 
“THE ForuM serves no necessary purpose and should be 
eliminated for the duration of the war.” That is the feel- 
ing of the profession that I represent. 

Dr. Watson (Ohio): I made the motion before the 
Board to continue THE Forum after we had had no little 
consideration of the subject. I hope Dr. McCaughan has 
that compilation of facts we studied. It would facilitate 
the situation if we would request him to read them. It 
was the consensus of the Board that THe Forum is not 
ideal and the hope that it can be much improved, so that 
a larger volume of advertising can be obtained. Will you 
do that, Dr. McCaughan? 

Executive Secretary McCaughan: The Board this 
year and in years gone by has given much study to the 
kind of objections voiced here. It is not a new subject. 
Changing THe Forum to make it more useful is one thing 
and discontinuing it is another. 

Our JOURNAL goes to our people only once a month. 
(The American Medical Association is in touch with its 
people every week.) With THe Forum coming out at the 
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middle of the month, we can reach our members every 
two weeks. We can quickly pass on information to our 
members that is timely, on the Social Security Law, the 
United States Employees’ Compensation Law, and this 
year more specifically on gasoline rationing, tires, the 
purchase of automobiles, and on Selective Service. 

It is the intent to publish the vocational guidance 
manual in THE Forum. In THE JOURNAL it would cost 
just as much, but it would go then only to the members. 
Many nonmembers send students to our schools. They 
ought to know how to do it. 


The Division of Public and Professional Welfare 
brought you in, in donations, around $12,000. A great 
deal of the plea was carried through THe Forum. It 
helped substantially in that contribution. It substan- 
tially aided the membership activity because a large num- 
ber of nonmembers have joined the Association because 
of its work and publicity for osteopathy. 

We have an advertising problem. It would seem that 
anv publication should pay its own cost through its adver- 
tising. That is a fallacious method of estimating the use- 
fulness of an organ, witness Reader’s Digest. In adver- 
tising we have a peculiar situation. We are able to give 
a combination advertising rate to our advertisers who use 
JOURNAL and Forum both. We can give complete coverage 
and not turn over the field to competing (for advertising) 
publications in the osteopathic profession, about which 
definite resolutions were brought to this House in the last 
two or three days with respect to their editorial policies. 
The coverage has a material effect on the income from 
advertising in THE JOURNAL, 

The government needs complete coverage of the osteo- 
pathic profession. They will need it more than they have 
before. The military questionnaire was addressed to a 
complete list, which we could get out because of the 
postal return on THE Forum. We have the only reliable 
mailing list developed at a great expense over a period 
of years. We have been addressing some government pub- 
licity materials and will be asked to address more. This 
will help the sale of war bonds and the understanding of 
the propaganda. We have Selective Service information 
which the government is glad to have all D.O.’s know. 
We get a complete coverage. 

We claim to be, as an association, representative of 
the profession. We must occupy that status. We say we 
have contact with the whole profession. The Public Re- 
lations Committee is representative of the profession as a 
whole. We can say to the government that we can ap- 
proach every nonmember every month and that we do so 
in an effort to keep them understanding government af- 
fairs. The knowledge that there is an association that is 
working for them, selfish as they may be or unable to 
support it, tends to keep nonmembers within the profes- 
sion. It tends to keep them being osteopathic physicians 
rather than to split off into independent groups. Adver- 
tising of our own publications and everything else that 
the Association has to sell can be carried in THe Forum 
much less expensively than any other way. 

It helps us to keep up mailing lists which are accurate 
and which we sell. If we cease THE Forum as a war 
economy, we will have destroyed its existence. Bringing 
it back to life again would be very difficult. Cessation 
has a particularly fatal connotation in advertising agencies. 

Many are interested that we have steadily come up in 
membership. That is good evidence of the propriety of 
the action of this Association. Membership solicitation 
must be done personally back in your states, or by mail 
If we do not have an accurate list, in twelve months we 
If we do not have an accurate list, in twelve months we 
will lose these people so we will never find them again. 
Membership workers can work on the list of nonmem- 
bers. There is a provision in the By-Laws that as a 
membership privilege THE Forum shall go to the members. 

Dr. Willard (Montana): It would cost a lot for THE 
JourRNAL, too, to publish some of this Forum material in 
THE JourNAL, THE Forum is about as interesting as the 
telephone directory. 


THe Forum is misnamed to start with. It isn’t a 


Forum. That implies debate. 

Dr. McCaughan: A telephone directory is a very 
necessary article. 

Dr. Cole (New York): In New York State it is illegal 
for a corporation to include a figure in its budget that is 
an expense item that is less than the expense item of the 
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previous year. There must be a reason that justifies the 
Trustee’s opinion that they can drop that $1,700. Could 
Dr. McCaughan tell us what justification they have for 
dropping the $1,700 in Forum cost? 


Executive Secretary McCaughan: I am practically 
certain that it is not illegal. There are devices by which 
money could be saved in the publication. One is publish- 
ing it every other month. One is putting it on cheaper 
paper. One is by leaving out much of the “telephone 
directory” material. 

Dr. Hampton (Ohio): None of us have been satisfied 
with this Forum. I sat in the Board yesterday and lis- 
tened. I became convinced that the arguments for the 
continuation were sound. There was the expressed desire 
to improve this magazine, but I am ignorant as to the 
method to direct such improvement. 

Dr. Jones (Georgia): It is a matter of importance 
that we let people know when there is news in this pro- 
fession. It may not be of interest to many people that 
somebody’s great grandmother died, but it is of interest 
to that person and the members of his family and friends. 
If we did nothing in THe Forum except broadcast news 
about members of the profession over the country, it 
would be worth while. There is reason for THE Forum. 
Let’s get through with our business. We are just doing 
a lot of talking, 

Dr. Wolfe (Indiana): The only way you can stop THE 
Forum is by changing the By-Laws. Why waste time? 

Dr. Bailey (New York): What better place to sound 
off than here in the House? 

Dr. Chiles (New Jersey): I am for the publication, 
but for a better publication. We wouldn't have any pub- 
lications, any of our own literature, if I had not stuck out 
my neck in past years when these things were unpopular 
and taken for years a most terrible lambasting for stand- 
ing up for them. Many of our publications would have 
been in the hands of private personal publishers, but I 
do think we ought to publish something a little better. 
If it were possible, without running deeply in debt, to 
make this Forum pay for itself, we would have a better 
excuse with the people opposed to it. 

Dr. Watson (Ohio): All of us are convinced that this 
magazine should not be discontinued. It serves a useful 
and necessary purpose. We might direct our attention to 
ways and means to make it pay its own way. I might be 
inclined to make a motion that a committee of one of the 
House and one from the Board be appointed to counsel 
in that direction to continue the publication of this maga- 
zine but find the means, Make it earn more money. 

President Russell: Do you make that as a motion? 

Dr. Watson (Ohio): I cannot make a motion? 

President Russell: You can. 

Dr. Watson (Ohio): I prefer that it come from the 
House. 

Dr. Bugbee (New Jersey): Dr. McCaughan’s state- 
ment, it seems to me, carries a suggestion that P. and 
P. W. gains benefits from the use of the pages for 
their propaganda. Why not let them pay for it? I make 
Dr. Watson’s motion. 

Dr, Atkins (California): Second. Carried. 

F Dr. McCaughan continued presentation of budgetary 
items. 

Executive Secretary McCaughan: The contribution to 
the Research Fund (from the General Fund) is $5,000. The 
budget for Division of Public and Professional Welfare 
is $27,300. 

Dr. Somerville (Illinois): We have an income of 
$12,200 from contributions to P. and P. W. I cannot quite 
see the consistency of that, since we are going to make 
an assessment of $9. Can we expect the contributions to 
equal $12,000? 

Dr. Magoun (Colorado): Did the Board consider the 
cost of the two campaigns to raise money? 

Dr. Hasbrouck (New York): Why was this item for 
P. and P. W. increased $2,400? 

Dr. Thorburn: At the mid-year meeting the Executive 
Committee asked the Division to take up the work of 
vocational guidance and contributed toward that $200 a 
month. We supposed you wanted that work continued. 

Dr. Hasbrouck (New York): The future of our col- 
leges is one of the most important things facing the pro- 
fession. That means vocational guidance or student re- 
cruiting program. Student recruiting or vocational guid- 
ance must continue. But there are some other things 
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which we can do without. It is the opinion of the people 
I represent that if it is necessary to economize it must not 
be on vocational guidance. 

Suppose we cut radio programs or literature. We 
have plenty of literature. It is great stuff. The P. and 
P. W. has done a wonderful job on it. They probably can 
continue to do a wonderful job on all of those things. 
But they can cut $2,400 off of those things and add it 
into vocational guidance. 

Dr. Thorburn: It is an easy thing to say to “cut some- 
thing.” We would like to know what to cut. Every item 
now carried by the Division is a membership-getter. Radio 
is a membership getter, a service to the profession. They 
demand it. There is a demand all over the country for 
talks to service clubs. Shall we cut that? P. and P. W. is 
an organization selling osteopathy to the public and to 
the profession and selling the A.O.A. to the profession. 
It is a big factor in your increased membership. When 
it was announced that P. and P. W. was going to con- 
duct vocational guidance and was permitted to solicit an 
additional thousand dollars, it was not difficult to get that, 


It has been a systematic effort of service to the 
profession. Read the P. and P. W. articles in THE 
Forum. You are not selling P. and P. W. You are selling 
the osteopathic profession to the people, a service that 
has never been given before. Members ask: “What do 
I get for my dues?” We are giving something for which 
they are willing to pay. 

would be very careful about attempting to cut any 
part of this program. If it is to be cut, we want the 
Board and House to say what is to be cut. Then we can 
go to the profession and say, “You cannot have that 
service because the Board and the House said you can- 
not have it.” 

Dr. Brigandi (California): In California, we estab- 
lished our own radio programs. The programs offered 
to us by P. and P. W. Committee were of such a general 
nature, because of different licensures. They never men- 
tion the words “osteopathic physicians and surgeons” 
because it does not hold true in some states. 

The radio situation has been cut down by the war. 
This applies to California, Oregon and Washington and 
it must apply on the East Coast. Stations get radio 
blackouts. 

A considerable sum could be saved either by elim- 
inating radio programs entirely or cutting down dras- 
tically the money being spent. 

Dr. Thorburn: I ask that you look up the Counsel- 
or’s report and see the increase in the number of requests 
for scripts and broadcasts. This is not work for any individual 
state. It is work for the whole country. 

Dr, Starks (Colorado): California is one state. Col- 
orado is another. In Colorado we have had radio pro- 
grams next to the longest of any state. Last year our 
radio programs were cut off for four weeks. The demand 
on the station for continuance of those programs was so 
great that the radio operator himself asked us to put 
the programs back on. We have had the most unusually 
favorable response. We are in the same situation as 
California, with full rights in surgery and that sort of 
thing. This is a public service by the A.O.A. for the 
promotion of the health and welfare of the community. 

Dr. Goorley (New Jersey): We are in the same 
position as California. People in the midwest don’t 
realize how curtailed we are. In Trenton I tried to get 
some broadcasts. They told me it would be impossible. 
They must put on government programs for defense and 
to sell bonds. The East and West Coasts cannot use 
radio programs. We have a large number of members 
on both coasts. The midwest should have their programs, 
but we cannot use them and we are supporting them 
probably in a greater proportion than the middle of the 
country, so why can’t we have some say and cut down 
some of the cost? 

Dr. Atkins (California): It isn’t the matter of the 
went a radio or vocational guidance but of what we can 
afford. 

Dr. Walker (New Jersey): I am from New Jersey. 
We haven't tried to get those programs over the stations 
regularly. I believe if we did we would have just as 
much use for them as they have in the Middle West. It 
is a program we need over the entire United States. 

Dr. Golden (Iowa): In Iowa we had difficulty in 
getting radio programs. We brought Mr. Caylor out to 
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discuss the matter with the management. We have our 


time on the air now. 

We don’t use our national office enough. We get into 
the habit of getting a hammer and going after them 
instead of saying, “How can I use them to build up 
what I have in my own state?” We have had a great 
deal of benefit from this radio program. 

Dr. Slater (Illinois): The point has been raised that 
apparently we use the radio scripts more in the Middle 
West and they don’t use them on the coasts; therefore, 
they should be cut down, In Illinois we cannot do some 
things that in some quarters are considered routine osteo- 
pathic practice—surgery, etc. But we are more than will- 
ing to pay our $20 toward what is for the good of the 
other forty-seven states, and no attempt is made to tear 
down the activities of the Association where it does not 
he!» us in pure manipulation. We ought to keep the dis- 
cussion on the basis of what is good for the whole coun- 
try, the whole profession, and not sections. 


Dr. Atkins (California): I move we have a break- 
down of the expenditures of the P. and P. W. Committee. 

Dr. Somerville (Illinois): Second. Carried, 

Executive Secretary McCaughan: Shall we read you 
what they spent their money for last year? 

Dr. Price assumed the Chair. 

Dr. Robuck (Illinois): We have an organization 
comparable to a corporation. We do business, sell goods. 
We have customers numbering 10,000. If you figure it 
on the basis of an average of $4,000 gross income, those 
10,000 individuals put into this corporation $40,000,000. 
Or we have 6,000 members. On an average income of 
$4,000 annually you have an income of $24,000,000. We 
spend money to operate this corporation. The percentage 
of our expense for operation of the corporation is ap- 
proximately 1 per cent. We have not only the life of 
this corporation at stake but the livelihood of every in- 
dividual. Can you think of any corporation that would 
not be willing to spend 2 to 5 per cent on public relations? 


Our colleges and institutions represent a great in- 
vestment. The aggregate in monetary value is great yet we 
sit here quibbling over whether we will spend 1 per cent 
of our income, We will be pressed harder than ever, with 
costs mounting. Our job is tremendous. We _ haven't 
contributed as much as one of the hotel elevator boys. 
Whether we render service to one part of the country 
_or to another is not the point. Everybody recognizes 
the value of this sort of thing and utilizes it. 

Dr. Somerville (Illinois): I agree that if we are in 
business and have a stock of $40,000,000 to sell, the dis- 
play space of $27,000 is very inadequate. I ask a break- 
down so that we may know for just what this sum is 
spent. 

President Russell: You are getting a service and 
you have to pay for it. And we are getting service. Don’t 
let anybody tell you that we are not. Look at that budget 
and see how much this organization earns for you. You 
could not do it in any other way. 

We come here with good ideas. We must provide 
ways and means if we are going to put them on. But 
we haven't provided funds for them. You want more 
money for the Public Relations Committee. You said 
that the Research Fund must have more money. We 
cannot destroy THE Forum because we know the value 
of it. We can’t destroy the P. and P. W. because we 
know the value of it. If we destroy it, it will cost us 
three times the amount of money to build it up. 

Don’t cut essential things. Hold them within reason. 
Stop any waste. Let’s get the money in some way. 

President Russell resumed the Chair. 

Dr. Peterson (Texas): I move that it is the opinion 
of this House, therefore, recommendation, that the Board 
of Trustees and the Executive Committee confer with 
the House of Delegates for advice and information before 
salaries are raised for individuals employed by the A.O.A. 
who have salaries above $3,000. 

Dr. Brigandi (California): Second. 

Dr. Reed (Oklahoma): For years there has been 
no advance in salary that has comprised an item of the 
budget that this House has not concurred in. I would 
defend the right of this House to go into any item it 
cares to, but once it approves it then I think we should 
accept it and not pass the buck to some other group 
within the organization. 
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It is necessary that we know where the money is 
coming from and where it is going. We are a minority 
group trying to make progress, Each succeeding year 
brings new problems. In our eagerness to meet them, 
we are likely to overstep the amount of money that comes 
in. But there are some things, if this profession is to 
progress, that are fundamental and that we must not 
restrict too much. 


Dr. Pugh (Washington): I made the motion that 
this sum of $12,200, from P. and P. W. contributions, 
on the income side be put back at that figure after it 
had been reduced to $5,000 because they thought it would 
not be possible to raise more than $5,000. This assess- 
ment is for emergency use only. We are used to meeting 
special efforts, financially and otherwise. If we will go 
back and sell the idea of this assessment, if the people 
are back of P. and P. W. we will have very little trouble 
getting very close to that same amount of money for 
P. and P. W. If donations do drop—well, money has 
been borrowed before and paid back. 

Dr. Atkins (California): I should like to amend the 
motion with his permission to state that no positions 
above $3,000 shall be created, in addition to raising the 
salaries of those already existing. 


Dr. Brigandi (California): At times we have to hire 
high-powered attorneys to settle things. This would pre- 
vent our being put on the spot by having an employee 
say, just when a vital issue is about to break, “If I am 
to continue I must have more money.” 

Dr. Robuck (Illinois): We are fighting a battle for 
our existence and none of us has any comprehension of 
what the next twelve months will bring as problems. 
We must have our services of supply working. 

Dr. Pugh (Washington): Second. 


Dr. Hampton: Dr. Peterson’s resolution attempts to 
have the matter brought to the House and explained 
before action is taken rather than afterward, 

carried (32:25) (Dr. Peterson’s original mo- 
tion). 

Dr. Atkins (California): I move that no salaries of 
$3,000 or more be established without the same provision 
as the one we just voted on. 

Dr. Brigandi (California): 

Dr. Magoun (Colorado): 
cannot be introduced today. 

Dr. Atkins (California): 

Motion withdrawn. 

Executive Secretary McCaughan gave an explanation 
of the breakdown of last year’s expenditures of the Divi- 
sion of Public and Professional Welfare, off the record. 

Discussion off the record. 

Dr. Atkins (California): In this budget is an in- 
crease in P. and P. W. of $2,400. For what purpose? 

President Russell: For vocational guidance. 

Discussion off the record. 

Dr. McClure (Missouri): I have not heard a great 
deal of constructive criticism offered. With few excep- 
tions everything has been destructive. I have heard mo- 
tions passed in an attempt to hamstring individuals. 
Let us proceed with the budget. 

Dr. Bugbee (New Jersey): What is the allotment to 
be made for a public relations man in New York? 

Executive Secretary McCaughan: None is contem- 
plated. 

Dr, Bugbee (New Jersey): If anyone is hired there 
it should be done with the advice and consultation of 
New Jersey. 

Dr. Hasbrouck (New York): That man was not em- 
ployed with the cooperation of the New York State 
Osteopathic Society. That is no reflection on the P. and 
P. W. It was not a New York State or a New York 
City project. It was an A.O.A. project. We are not 
objecting. 

Dr. Thorburn: The man was hired by the osteo- 
pathic profession of New York City and the A.O.A. 
New York is a public relations center. 

Dr. Bugbee (New Jersey): A serious question is in 
our minds as to whether postage expense could be cur- 
— by the use of an automatic machine. Is that pos- 
sible? 

Executive Secretary McCaughan: 


Second, 
This is new business which 


I withdraw my motion. 


We have investi- 


gated postage meters. We thought it would save time and 
be more convenient. 


We would have purchased (rented) 


- 
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it long ago if we could have afforded it. One person 
would have to do the mailing and that would slow us. 

Dr, Mulford (Ohio): The Credentials Committee 
recommends that alternate No. 1 of California be seated 
in Dr. Grunigen’s place. 

Dr. Beaumont (Oregon): 
be seated. 

Dr. Bugbee (New Jersey): Second. Carried. 

Dr. Atkins (California): Is there any way this $2,400 
can be saved and still accomplish vocational guidance? 

Dr. Thorburn: We spoke about that, If there is 
some phase of the work you want to discontinue, please 
inform us. We think it is all for the good of the A.O.A. 

Dr. Sauter (Massachusetts): We might also consider 
that besides a little professional welfare being derived 
from this activity, a little public welfare is also derived 
from it. 

President Russell: 
versary Celebration has been added to their 
will take effort. 

Dr. Bailey (New York): 
the budget item by item. 

Dr. Mulford (Ohio): Second. Carried. > 

Dr. Magoun (Colorado): I move that we stay in 
session until twelve o’clock. 

Dr. McMains (Maryland): Second. Carried. 

Executive Secretary McCaughan read the income side 
of the budget, item by item. 

Dr. Hasbrouck (New York): I move the adoption 
of the income side of the budget down to the P. and P. W. 

Dr. Bugbee (New Jersey): Second. Carried. 

Executive Secretary McCaughan continued to read 
the income side of the budget. 

Dr, Bugbee (New Jersey): I wish to have it under- 
stood that the amount of the assessment will be $9. 

Dr. Hasbrouck (New York): I move its adoption 
down to “assessment” on the income side. 

Dr. Sauter (Massachusetts): Second. 

Dr. Peckham (Illinois): The first day that we had 
a meeting we tried to establish in the minds of the Trus- 
tees several things. We wanted to have the Research 
Fund changed. We wanted to balance the budget. That 
seemed impossible. This budget is satisfactory with the 
exception of the one item, which in my estimation has 
been very clearly explained, and that is the item of $12,200. 
This Board has done exactly what we instructed them 
to do. They have balanced the budget, which looked 
like an impossible job. In my estimation that is remark- 
able. We can get this thing done before twelve o'clock. 

Carried. 

Dr. Hasbrouck (New York): I move that we switch 
to the expense side at this time. 

Dr. Atkins (California): Second. Carried. 

Executive Secretary McCaughan proceeded to read 
the expense side of the budget, item by item. 

Dr. Hasbrouck (New York): I move the adoption of 
the budget down to and including the Contribution to 
the Research Fund, on the expense side of the budget. 

Dr. Bugbee (New Jersey): Second. Carried. 

Dr. Hasbrouck (New York): I move that the ex- 
pense item in the budget for 1942-43 for the Division of 
Public and Professional Welfare be set at a total of 
$25,300. 

Dr. Atkins (California): Second. ; 

_ Dr. Starks (Colorado): Does the gentleman wish to 
discontinue the vocational guidance program? 

Dr. Hasbrouck (New York): That wasn’t my in- 
tention. I expect P. and P. W. to continue their voca- 
tional guidance work and to cut other items. 

Dr. Starks (Colorado): After discussing ‘this item 
for hours and hours in the Board of Trustees, I ask 
Dr. Hasbrouck exactly what direction he would give for 
the cutting of this item. 

Dr. Hasbrouck (New York): I would take $2,400 out 
of the preparation and promulgation of radio scrips. 

Dr. Magoun (Colorado): How will you reconcile 
that with the increasing demand for radio scrips from 
all over the country? It is a little hardship for the states 
that are on the coasts where their radio programs are 
cut down (if that is the situation), but where you lose 
on one you gain on another. Last year the people in 


I move that Dr. Harris 


The work of the Fiftieth Anni- 
work. It 


I move that we consider 


the area immediately adjoining New York and New 
Jersey received a lot more publicity from P. and P. W. 
than other parts of the country. The convention was in 
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that area. The rest of us did not object to the spending 
of that money there. We are glad for the cause of oste- 
opathy to be advanced. This is a poor place to cut down 
the expense now when we need students and all the 
public support we can get, We are asking for participa- 
tion in the armed forces. How get it, if not through 
ee of the public as to our qualifications and stand- 
ards? 

Dr. Bugbee (New Jersey): At the A.O.A. conven- 
tion last year the publicity gotten by the New Jersey 
aw compared very favorably with the A.O.A. pub- 
icity. 

Dr. Hasbrouck (New York): The profession has 
been sold on the value of radio and by P. and P. W. 

Dr. Magoun (Colorado): I think that is not true. 
Dr. Starks cited an example in Colorado where we dis- 
continued and the station came back and said, “Give us 
these programs again. The public wants them.” 

Dr. Swope: I move that we adjourn. 

Dr. Magoun (Colorado): Second, Carried. 

The meeting recessed at twelve o'clock. 


THURSDAY AFTERNOON SESSION 
July 16, 1942 


The final session of the House of Delegates convened 
at two-ten o'clock, President Russell presiding. 

President Russell: The motion is to adopt $25,300 
as the P. and P. W. expense item. 

Dr. Bailey (New York): Why was the tentative 
budget of $24,900 raised to $27,300? We have been told 
“for vocational guidance work.” We all agree if $25,300 
is given to this committee it should be able to do all the 
work, both the vocational guidance and the other. If it 
means cutting down radio scrips, that wouldn’t make any 
great difference. We feel that six months from now you 
won't be able to get any time on the radio anyway, be- 
cause the government will take most of that time. 

The fact that we levy an assessment to get rid of 
a deficit should not handicap the P. and P. W. If the 
program is good, they will get more than $12,000 from 
contributions. 


Dr. Magoun (Colorado): This P. and P. W. pro- 


gram was originally set up to cost $40,000 a year. Of 
necessity some of the very essential parts have been 
curtailed because the funds were not available, This is a 


legislative year. We will need every bit of help that we 
can get. If every legislature in the United States were 
well acquainted with osteopathy, with its education, its 
training, its background and its institutions, our legisla- 
tive problems would be few and far between. 

We are not facing easier times, less taxes, less call 
upon our own pocketbooks for legislative affairs. This 
is the poorest time to cut on the thing which business 
relies upon to keep itself going. I am not proud that 
this group should quibble over a few thousand dollars 
that should mean so much to us. 

Dr. Bailey (New York): We are discussing voca- 
tional guidance and $2,400 for it. I do not see what that 
has to do with any legislative campaign. It is the conten- 
tion of the New York delegates that it (vocational guid- 
ance) can be covered by the work contracted by that 
committee. 

Dr. Magoun (Colorado): Educating the public about 
osteopathy not only sends students to our schools, it 
helps us in our legislatures. You all know that. 

Dr. Robuck (Illinois): It is contended we can get 
along without a certain type of publicity. You would 
take away this $2,400 from P. and P. W. and press the 
committee to do the same amount of work as last year. 
There is an ever-increasing demand on this department 
to deliver more goods. We operate on the basis of in- 
creasing costs and of increase in the demands upon this 
Association to deliver. Members want this, that and the 
other thing, legitimate desires, and they don’t get them 
simply because the House of Delegates and the Board 
of Trustees haven’t seen how to furnish them. Why not 
expand our efforts—instead of retrench? This is an emer- 
gency. If ever we needed every force that we can bring 
to bear to stabilize osteopathy in the minds of the public, 
it is now. 

_ Dr. Haviland (Michigan): I move the previous ques- 
tion, 

Dr. Hutt (Michigan): Second. Carried. 
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President Russell: The motion is that you place in 
this budget $25,300 for P. and P. W. expense. 


Motion lost (26:30). 


Dr. Bailey (New York): I move that the original 
sum of $27,300 be approved in the budget. 


Dr. Abbott (Massachusetts): Second. Carried. 

Dr. Bailey (New York): I move on the income side 
the sum of $28,400 be raised by an assessment of $9 per 
member. 

Dr, Atkins (California): Second. Carried. 

Executive Secretary McCaughan: The next item is 
the “reserve for advance dues,” $16,000. 

Dr. Sauter (Massachusetts): I move the acceptance 
of that item. 


Dr. Povlovich (Missouri): Second. Carried. 


Executive Secretary McCaughan: The totals on the 
budget are an estimated cash income of $238,960.46 and 
an estimated cash expense of $238,928.32. 

Dr. Sauter (Massachusetts): I move the adoption of 
these budget items. 

Dr. Hutt (Michigan): Second. Carried. 

Dr. Hasbrouck (New York): You put off the recom- 
mendations that are in the report of the Council on De- 
fense and Preparedness (Report No. 21-C) (recommen- 
dations which were prepared by the chairman), in order 
that the Council might have a meeting and adopt recom- 
mendations, which it had not done at that time. These 
following recommendations were adopted officially by the 
Council and transmitted to the Board of Trustees. 

“Recommendation No. 1. That the Council be con- 
tinued and Dr. K. Grosvenor Bailey’s resignation be ac- 
cepted and a new Chairman be appointed.” 

Dr. Gibson (Kansas): I move the adoption of the 
recommendation. 

Dr. Haviland (Michigan): Second. Carried. 

Dr. Hasbrouck (New York): “Recommendation 2. 
al the collection of statistics on lay contacts be con- 
tinued.” 

Dr. Willard (Montana): I move the adoption of the 
recommendation. 

Dr. Hasbrouck (New York): That is not the original 
recommendation No. 2. 

Dr. Gibson (Kansas): Second. 

Carried. 

Dr. Hasbrouck (New York): “Recommendation 3. 
That the Council on Defense and Preparedness offer full 
cooperation in an advisory capacity to the Department 
of Public Relations.” 

I move the adoption of that recommendation. 

Dr. Willard (Montana): Second. Carried. 

Discussion off the record. 

President Russell: We have just received the first 
payment of the assessment at this desk, $10, which in- 
cluded a little voluntary contribution, 

Dr. Starks (Colorado): Please read the By-Law re- 
garding assessments. 

Executive Secretary McCaughan: “To meet emer- 
gencies the Board of Trustees may levy such assess- 
ments as may be necessary, provided that the total of 
such assessments in any one year shall not exceed the 
amount of the annual dues. Failure to pay such assess- 
ments shall incur the same penalty as failure to pay dues.” 

Dr. Johnson (Michigan): I move that the resolution 
proposed by the Michigan delegation be taken from the 
reference committee and referred to the Board of Trustees. 

Dr, Haviland (Michigan): Second. Carried. 

Executive Secretary McCaughan: There is a Com- 
mittee on Graduates of Unrecognized Colleges (Report 
No. 21-E). “In connection with the proposed change in 
Article II, Section 1, of the By-Laws, to permit member- 
ship recognition in the A.O.A. for graduates of un- 
recognized colleges’—‘“two members consider the change 
unnecessary and in fact at this time especially undesir- 
able. It is the opinion of the Chairman of the Committee 
that partial recognition already exists in the instance of 
the Massachusetts College and to adopt Recommendation 
No, 1 submitted to the Executive Commitee in December 
is sufficient without a change in the By-Laws.” 

Dr. Cole (New York): I move that the report be ac- 
cepted and placed on file. 

Dr. Homan (Michigan): Second. Carried. 

Executive Secretary McCaughan: The recommenda- 
tion from the Chairman is: “That the dual membership 
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requirement whereby those who are graduates of the 
Massachusetts College of Osteopathy, during the years 
when A.O.A. approval was denied, who are members of 
their state organizations and who submit credentials of 
endorsement from the President and Secretary of the 
state osteopathic society, should be eligible for A.O.A. 
membership.” 

Dr. Willard (Montana): I move that we do not adopt 
that recommendation. 


Dr. Slater (Illinois): Second. 


Dr. Sauter (Massachusetts): 
tion be tabled. 


Dr, Bugbee (New Jersey): Second. Carried. 

Dr. Tilley: (Report No. 17-A-1) 

The recommendations concerning the Massachusetts 
College of Osteopathy are: 


“1. That the work of the Massachusetts College of 
Osteopathy for the teaching of freshmen, sophomores 
and juniors for the year 1942-43 be approved. That 
courses in the senior year 1942-43 be approved. That 
further consideration of the status of this institution will 
depend upon consideration of the following stipulations: 

“A. That semi-annual financial reports, properly pre- 
pared by a certified public accountant be submitted to 
the Bureau of Professional Education and Colleges on the 
first day of December and June, just prior to the meet- 
ing of the Executive Committee and Board of Trustees 
of the Association, 

“B. That arrangements be made so that a member 
of the Bureau of Professional Education and Colleges 
will be in attendance for at least four meetings of the 
Board of Trustees of the Massachusetts College of Oste- 
opathy during the school year 1942-43, and that the Bureau 
of Professional Education and Colleges be provided with 
the minutes of all meetings of the Board of Trustees. 

“C. That the College strengthen its Advisory Board 
by adding members of the osteopathic profession who 
have had experience in the organized work of the osteo- 
pathic profession, who have been officeholders in the 
state and national associations and have clearly demon- 
strated their osteopathic interest. 

“D. That the Bureau continue to recognize the 
necessity of obtaining outstanding men and women for 
the teaching faculty in the basic science courses and 
clinical phase of instruction. 

™ That specific improvement be directed toward 
the library and its operation to courses in pathology, 
surgery, preventive medicine, ophthalmology and otolar- 
yngology and that outlines and syllabi of all courses be 
prepared and followed. 

“F. That the College must develop a clear con- 
ception of its purpose and an unquestionable motiva- 
tion in osteopathic education. 

“G. That the expense of inspection of the Massa- 
chusetts College of Osteopathy by the Bureau of Profes- 
sional Education and Colleges should be paid by the said 
College until such time as the College shall receive full 
approval. 

“H. That a copy of the catalog of the Massachusetts 
College of Osteopathy shall be submitted to the Bureau 
of Professional Education and Colleges and that the word- 
ing in the same catalog shall be as follows: ‘The work of 
the College for the teaching of freshmen, sophomores 
and juniors is approved, Courses in the senior year are 
also approved by the American Osteopathic Association.’ 
No other reference to such approval or inspection shall 
be made in the catalog.” 

I submit that as a statement on the Massachusetts 
College of Osteopathy. 

Dr. C. Robert Starks assumed the Chair. 

Dr, Cole (New York): I move that the recommen- 
dation be adopted. 

Dr. Abbott (Massachusetts): Second. Carried. 

Dr. Slater (Illinois): I move that again this year Dr. 
McCaughan be permitted to use his discretion in issuing 
and shortening these minutes, 

Dr. Shain (Illinois): Second. Carried. 

Dr. Sauter (Massachusetts): I move that the minutes 
be approved in total. 

Dr. Haviland (Michigan): Second. Carried. 

President Russell resumed the Chair. 

The meeting adjourned without day at three forty- 
five o’clock. 


I move that this mo- 
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This is the eleventh annual report of your present 
Executive Secretary and is delivered well into the twelfth 
year of continuous effort to improve and, where necessary, 
revamp the machinery of the Association in order to meet 
the changing problems of the profession in the new circum- 
stances under which services of osteopathic physicians and 
surgeons are rendered to society. It is a pleasure again to 
thank the officers of the Association, the members of its 
Board of Trustees, the Chairmen and the members of the 
various Departments, Bureaus, and Committees who have 
worked so faithfully throughout the year to improve upon 
the pattern of service provided by the Association to its 
members. 

Your Secretary desires to add his thanks to the mem- 
bers of this House for the devoted service they will render 
to the profession. The members will be, if they follow the 
pattern of predecessors, acquisitive and greedy for facts and 
information which will feed an open mind. Again, if they 
follow that pattern, they will exhibit a patriotism to the 
profession, a loyalty to their fellows which will prevent 
them from becoming political pawns or pushovers. They 
will be reliable representatives of their constituencies, sturdy 
and strong supporters of the Association’s program as it 
develops and progresses. 

The reports of the various officials, in so far as the 
receipt of those reports sufficiently in advance of this con- 
vention has permitted, have been preprinted for the agenda 
for the Board of Trustees and the House of Delegates. 
Some reports received late have been mimeographed; some 
of a confidential nature have not been printed and will not 
appear in the Association’s publications. Some have not 
been received. We suggest that each member of the Board 
and of the House carefully preserve, in his private file or 
in the file of the divisional society which he represents, 
both the preliminary and the final agenda provided for this 
meeting, 

As part of the report of your Secretary, we present the 
agenda for the House of Delegates and the agenda for the 
Board of Trustees. The monthly statements rendered to 
your official family, THe JourNAL of the Association, and 
the annual Directory, are all the official records. Your 
Secretary is chairman of the Bureau of Conventions, secre- 
tary of the Student Loan Fund Committee, and the chairman 
of the Bureau of Business Affairs. Reports have been pre- 
pared separately. 


5,106 $10.00 $32,018.00 
1934 26 3,796 10.00 31,544.52 
1935 349 4,674 10.00 34,703.85 
1936 566 4,379 10.00 38,101.74 
1937 496 3,963 10.00 43,291.41 
1938 334 3,958 10.00 47,360.52 
1939 323* 4,512 20.00 81,064.37 
1910 157 4,670 20.00 82,317.97 
1941 257 4485 20.00 85,949.60 
1942 510 4,330» 20.00 93,676.88 


(* Decrease) 


One of the best methods of judging the usefulness of 
the services of the Association is that of an appraisal of 
the membership figures. The chart at the foot of the first 
column sets forth the membership figures and the income 
therefrom for the period of the last ten years. 


On June 1, 1933, in a depression year, the Association 
had 3,675 members. The annual dues were ten dollars and 
the income from members was something over $32,000. In 
1939, dues were raised to $20.00 with some proportionate 
increases to those who pay adjusted dues. June 1, 1939, the 
Association had 5,123 members and the income from dues 
for 1939-40 was over $81,000. 


This year shows a significant and encouraging increase. 
June 1, 1942 there were 6,047 members of the Association 
and the income from dues was considerably more than 
$93,000. When we add to that income directly from mem- 
bers of the profession, $4,121.24 donated this year to the 
Student Loan Fund and the $12,125.38 during the same 
fiscal period contributed to the Division of Public and Pro- 
fessional Welfare, we reach a total of approximately $110,000 
income to the Association directly from members of the 
profession. The income from dues alone is approximately 
three times what it was in 1933, and the total received from 
members is nearly three and one-half times the income from 
members of the profession in 1933. 


Besides that, there has been a very definite growth in 
numbers of persons practicing as osteopathic physicians and 
surgeons. In the year 1933 the records carried a total of 
members and non-members to the number of 8,781—June 1, 
1942 there were 10,377 practitioners and a larger percentage 
of those than ever before are members of the national Asso- 
ciation, We have no complete tabulation of membership in 
state associations, but all records available seem to indicate 
a large increase in membership in divisional societies. 


We believe this is a very remarkable demonstration of 
the appreciation of the services of the Association to the 
profession. Just now the desire of many doctors of oste- 
opathy to have recognition by the Army and Navy Medical 
Corps has probably been influential in the increase of mem- 
bership. We realize, however, that in the future as well as 
in the past, one crisis after another is sure to strike the 
members of any profession, including our own, and that 
these crises will continue to require the Association's effort 
properly to place the profession in the gradually changing 
society into which we must fit the services of osteopathic 
physicians and surgeons. To the gradually increasing num- 
ber of devoted, skillful members of the profession, who have 
devoted their time and talents to convincing members of the 
profession of the necessity of organizational activity, should 
go the thanks of this House of Delegates. We do not forget 
that many members of this House have been among the 
most influential and persevering in this effort. 


During 1941, 636 licenses were issued to osteopathic 
physicians after examination and 160 licenses were issued by 
reciprocity or endorsement of credentials. This was indi- 
cated in reports provided to the Association by Dr. Lester 
R. Daniels, formerly Secretary-Treasurer of the Board of 
Osteopathic Examiners of the State of California. No re- 
ports were received from the states of Alabama, Delaware, 
District of Columbia, Maryland, Mississippi, Nebraska, New 
Hampshire, New Mexico, Tennessee, Washington, or Wis- 
consin. 


| 


During this year the enrollment of students in osteo- 
pathic schools amounted to: 1362 students, and 401 graduates 
received the degree, Doctor of Osteopathy, from the six 
colleges fully approved by the Association. There are 141 
osteopathic hospitals in the United States housing 3,058 beds. 
There are 32 hospitals approved for the training of interns. 


Your Secretary has instituted a complete system for 
registering in the Association’s files, all certificates of spe- 
cialty practice issued by the various boards approved by the 
American Osteopathic Association. All such certificates are 
signed by your Secretary only at the specific direction of 
the Board of Trustees on the advice of the Advisory Board 
of Osteopathic Specialists and proper certification from the 
officials of the various examining boards. These certificates 
have already become very valuable and will become very 
much more so, and it is desirable that the records of their 
issuance be most exact and most formally recorded and that 
the recording be in duplicate—one in the hands of the officers 
of the various boards and one in your Association’s archives. 
A system of annual registration of these certificates is under 
consideration by a special committee. So far 120 certificates 
have been issued by 


American Osteopathic Board of Neurology and 
Psychiatry 10 


American Osteopathic Board of apaiaey 


and Otolaryngology 
American Osteopathic Board of Radiology.............. 23 
American Osteopathic Board of Surgery-............... 60 


American Osteopathic Board of Anesthesiology... 3 


120 


The Treasurer, the Business Manager, the Editor and 
the Secretary are charged with the duty of presenting to 
the Executive Committee an estimate of the nceessary income 
and expense for this fiscal year of 1942-43. We regret that 
it is necessary to present again a budget in which the 
estimated expense is greater than the estimated income. In 
spite of the steady increase in income derived from members 
of the profession, rising costs of publication and falling 
income from advertisements and sales have resulted in an 
income figure not sufficient to cover the costs of the services 
which the, Board and the House have regularly ordered to 
be undertaken. Labor costs are up and may be expected to 
rise. The staff is already too small to handle efficiently 
the duties assigned. Supplies are very much more expensive. 
Printing costs are materially increased. The most careful 
economy has not been sufficient to hold those costs down to 
past levels. Warnings of this nature have been given to 
the Board of Trustees and the House of Delegates in the 
past. We shall, this year, within the next ten months, face 
a very serious financial situation unless appropriations for 
expenditure can be controlled most closely. 


When the House of Delegates met a year ago, plans 
were well under way to hold the 1942 annual convention of 
the Association in Los Angeles. The Convention Com- 
mittee there was doing a superb job of preparing for the 
entertainment of the convention and for a most unusual and 
useful type of scientific program. During the last half of 
1941, the Bureau of Conventions, working with the Los 
Angeles Convention Committee, overcame many difficulties 
and obstacles and by December first had practically com- 
pleted all plans. Japanese treachery made it apparently 
unwise to attempt a convention in California since it was 
anticipated that transportation difficulties would be increased. 
The Los Angeles Convention Committee and the California 
Association executives showed the finest possible spirit in 
studying the situation and agreeing that, for the good of 
the profession, the convention ought to be held elsewhere. 
The Executive Committee meeting, immediately thereafter, 
placed the convention in Chicago and at the same _ time 
directed that the new plan for management of the conven- 
tion, previously agreed upon, should be put into effect at 
once. 


The plan involves the taking over of a great deal of 
the management and practically all of the financing of the 
convention by the Association’s Bureau of Conventions. 
Accordingly, that plan was put into effect. The Chicago 


Convention Committee was speedily and substantially set up; 
hotel arrangements were made; and brand new plans for 
a convention weré put under way. A real tribute must be 
paid to the Chicago Convention Committee which has col- 
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laborated with speed and efficiency and a right good will in 
this crisis. The Association’s employed staff has completed 
the many details of the convention management program 
and is putting it into effect for the running of this con- 
vention under unusual circumstances. Costs are increased. 
Hospital facilities in Chicago for the use of the convention 
are strictly limited. Three of the allied organizations have 
taken their meetings elsewhere. Transportation costs to and 
from the convention have been increased. Entertainment 
and food costs are high. The Program Chairman, together 
with his assistants in the sections, has had a particularly 
difficult time. Most of the programs had to be completely 
revamped. 


However, the Stevens Hotel offers adequate housing. 
An excellent program has been prepared, and everything 
possible has been done to make this another of a steady 
series of outstanding conventions. 


The only invitation received for the 1944 convention 
(from New York City) has been withdrawn and reissued 
for a later date. There are no completed invitations for 
1944. Grand Rapids is selected to entertain the 1943 con- 
— and plans therefore are sufficiently advanced at this 
ate. 


The annual mid-year meeting of the Executive Commit- 
tee took place late in December 1941. The Committee was 
faced with a most extraordinary array of unusual and 
difficult problems—some of them problems of long standing 
and some of them incident to the war. We catalog certain 
actions of the Executive Committee not likely to be brought 
out in other reports but which seem to require pertinent 
comment, 


The American Association of Osteopathic Colleges, for 
the first time in its history, met simultaneously with the 
Executive Committee and presented to the Executive Com- 
mittee the serious problems involved in decreased enrollment 
in some of the institutions. This problem had been studied 
by your employed staff for several years and the Associa- 
tion was not unprepared for such crisis. The Executive 
Committee directed the Division of Public and Professional 
Welfare to seek additional contributions to its funds for 
the purpose of developing its program of student guidance 
and student selection. At the request of your Secretary, a 
Manual of Procedure in Vocational Guidance and Student 
Selection had already been prepared. It was approved by 
the Executive Committee and by the Associated Colleges, 
and the work outlined was initiated. 


The Executive Committee directed the holding of a 
series of regional conferences with representatives of 
divisional societies throughout the country during which 
conferences the problem of vocational guidance and student 
selection should be discussed and methods of promulgation 
of information might be studied. Seven such conferences 
were held. Your Secretary presided, assisted in some in- 
stances by your Editor, the Counselor of the Division of 
Public and Professional Welfare, the Chairman of the Com- 
mittee on Vocational Guidance, the President Elect, and 
various representatives of osteopathic colleges. Most states 
were represented in these one-day conferences and other re- 
ports will indicate the outcome. 


The Executive Committee postponed enforcement of the 
rule requiring that the two-year college preprofessional 
courses should be composed of specified courses and author- 
ized the approved colleges to abolish summer vacations and 
to carry on for four consecutive terms of nine months each, 
directing at the same time a study of the legality of such 
precedure in various state laws. 


_ The Committee authorized the holding of a series of 
legislative conferences by the Legislative Adviser (when- 
ever the budget permits). 


Transference of the Student Loan Fund to Osteopathic 
Trust was held in abeyance pending presentation of argu- 
ment during the 1942 annual convention. 


Plans for specialty certifying board of Osteopathic 
Obstetrics and Gynecology were approved on the basis of 
a proposal from the American College of Osteopathic 
Obstetricians, approval being contingent upon modified action 
to the satisfaction of a committee from the Board appointed 
for that purpose. A set-up for such a Board was later 
approved by the Committee appointed and standards for such 
specialty certification were adopted. 


Volume 42 REPORTS OF CENTRAL OFFICE 45 


Number 1 


The Executive Committee confirmed the nomination of 
Dr. Ralph F. Lindberg as Program Chairman for the 1943 
convention and approved the issuance of a charter as a 
divisional society to the Australian Osteopathic Association, 
which charter has been forwarded. Australian territory was 
previously covered by the authority of the British Osteo- 
pathic Association. 


Your Secretary and Business Manager were authorized 
to extend the lease for the present quarters of the Associa- 
tion—if possible for two years longer at the present rate 
with an option to take additional space. We may interpolate 
that it proved impossible to extend the lease for longer than 
one year at the present rate. Budgetary consideration pre- 
vents the acquisition of any additional space. 


The Executive Committee further directed that a nation- 
wide celebration of the 50th Anniversary of the formal 
opening of osteopathic educational institutions be held on or 
about October 3, 1942. The President has prevailed upon 
Past President, Dr. F. A. Gordon, to take the chairmanship 
of this celebration and other reports will indicate the 
progress to date. 

The Chairman of the Public Relations Committee will 
report at length upon the activities of that Committee, but 
certain comments from your Secretary seem pertinent and 
useful. The members should extend their enthusiastic 
thanks to the two immediate Past Presidents of the Asso- 
ciation and to the President for their faithful attendance 
to the duties of this Committee throughout the year. Time 
after time they have left their practices to travel to Wash- 
ington for long days and nights to study and evolve plans 
on literally dozens of problems. They have been recipient 
of hundreds of communications of advice and criticism and, 
more rarely, of approbation—advice which has been care- 
fully sifted so as to retain the useful and to discard the 
worthless. That is as it should be, but that democratic 
process takes a terrific toll from those conscientious mem- 
bers of the profession who help make up this Committee. 
What we have said about those members of this Committee 
must be said, with even greater emphasis, of the Chairman 
of the Committee, who has devoted so much time and at- 
tention and skill to problems of a most difficult nature. It is 
plain enough that one could count on his phalanges the num- 
ber of members of the profession who have had the oppor- 
tunity to study at first hand the intricacies of these problems 
which face the Public Relations Committee. 


Only the problems which have not been solved satis- 
factorily occupy very much time in the study of this Com- 
mittee. The victories are soon put aside and forgotten by 
the Committee, and apparently by a large portion of the 
members of the profession. Many problems still face the 
Committee. Among the more pressing of these are the 
unsatisfactory rulés of the Civil Service Commission and the 
United States Employees Compensation Commission govern- 
ing the utilization of services of osteopathic physicians. The 
Children’s Bureau, in spite of a clear showing by a Com- 
mittee representative of the profession and in spite of severe 
congressional criticism of the Bureau, has not remedied the 
evils of its advices to the states concerning the utilization 
of osteopathy. The Farm Security Administration still 
seems to stand in the way of participation of osteopathic 
physicians in the medical insurance picture of that Adminis- 
tration. The American Legion has never settled upon its 
attitude with respect to osteopathic assistance in the medical 
picture of the Veterans Bureau, nor has the Veterans 
Bureau itself accepted our doctors. The Office of Civilian 
Defense cannot be said to have been cordial in welcoming 
gsteopathic participation in its medical picture, although it 
is apparently acquiescent where local groups employ the 
services of osteopathic physicians. It must be said that 
part of the difficulty here is built upon the general picture 
of confusion in Civilian Defense, the general apathy toward 
its activity in most parts of the United States, and a clearly 
recognized apathy’ on the part of members of our own pro- 
fession in some places. In spite of the fact that Congress 
authorized the appointment of osteopathic interns in Army 
hospitals, none (so far as we know) has been appointed, 
although Congress has just lately reiterated that authority 
in emphatic terms. 

As this report is written, the Medical Corps of the 
Army and of the Navy still refuse to grant commissions 
in their Corps for osteopathic physicians and surgeons. 
Selective Service nationally has given careful attention to 
proper disposal of osteopathic draft registrants. Many 
local boards have failed to agree on the desirability of the 


deferment of osteopathic physicians as necessary to the 
public health. Some doctors have refused to ask for de- 
ferment, feeling that their patriotism might be questioned 
by those who do not see the problems involved in the 
shortage of physicians. (To the best of our knowledge 
at the time of the preparation of this report 23 students 
from osteopathic colleges and 159 physicians are in the serv- 
ice of military forces of the United States, Canada, Great 
Britain and New Zealand. Of these doctors and students, 
83 joined the Services by the volunteer route, 82 by the 
Selective Service route, and of 17 our information is in- 
complete.) 


Our figures are probably minimal. We ask the assis- 
tance of every osteopathic physician in keeping us thoroughly 
informed as to the whereabouts and the status of every 
single osteopathic physician who enters the Service. 


These particular problems of the Public Relations Com- 
mittee are mentioned not because of your Secretary's fam- 
iliarity with them as a member of the Public Relations 
Committee, but because, in his capacity as Secretary, it is 
expected by most members of the profession that he be 
thoroughly familiar with the details of all particularly perti- 
nent problems. 


The Association is in the process of cooperating with 
the Manpower Commission of the Government in the mat- 
ter of composing and addressing questionnaires to be mailed 
to all osteopathic physicians of the United States. These 
questionnaires will be recorded by the Commission to com- 
plete detailed statistics as to preparation, skills, abilities, 
education and experience of every osteopathic physician, 
obviously and avowedly with the intent of being able to 
utilize those skills to the best advantage of the country in 
respect to the war. 


The legal and legislative situation of osteopathy in the 
various states will be covered in at least two other reports 
but certain comments seem indicated here. 


To your Secretary falls much of the duty of sifting 
the information on legal and legislative matters in order 
to save the time of skilled voluntary workers in the Associa- 
tion and in order to direct the employed staff in the handling 
of legal and legislative problems. During the year, at very 
great expense of time and labor, the ponderous volume, 
State Laws, Executive Rulings and Court Decisions of The 
Practice of Osteopathy in the United States, has been com- 
pletely revised, requiring a tremendous search of court 
reports and published laws. Hundreds of pages have been 
added and distributed to the various holders of the book. 
The background of knowledge necessary to make these re- 
visions which reposes in the files of the Association and 
the minds of the various members of your employed staff 
is very valuable to the profession. Complete rewriting of 
Abstracts of State Laws is in process, requiring wide cor- 
respondence with state authorities. 


Several expensive conferences with legal and legisla- 
tive representatives of state associations have been held, 
involving in some instances the utilization of the services 
of the Chairman of the Department of Public Affairs, 
the Legislative Adviser in State Affairs, and several mem- 
bers of your employed staff. A study of all the state laws 
and consultation with state boards of examiners throughout 
the United States has been occasioned by the rearrangement 
of curricula in our schools, in their effort to alleviate the 
shortage of physicians by eliminating summer _ vacations 
from the school calendar. 


Comparatively few state legislatures met this year in 
which there was opportunity for legislation touching oste- 
opathy directly. The new law passed in Arizona last year 
(almost an ideal one) was met by the medics with a 
referendum attempt which the osteopathic physicians were 
able to defeat. However, the M.D.’s went into a special 
session of the legislature unexpectedly and rather substan- 
tially modified the good law passed by the D.O.’s last year. 
No other practice act legislation of major importance passed 
this year. However, next year is a legislative year in 
which a very large number of state legislatures meet. An 
increase is therefore necessary in the number of hours to be 
devoted to that work by the legal counsel and by other 
members of the employed staff. Already, plans are under 
way in that direction and it is probable that some increase 
in budget is a necessity. We must face again the trickery 
of a conniving enemy who will vent his spleen on us, in 
part, because his organization has suffered conviction for 
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acting in restraint ot trade. “Old-school” medicine is 
gradually waking up to the fact that osteopathy is not only 
at present an economic competitor, but osteopathy and the 
principles for which it stands are obviously becoming com- 
petitors for scientific approval. It is plain enough that 
a good many “old-school” leaders recognize that it is now 
or never—either they stop osteopathy now; steal that part 
of the principles they can understand and destroy the pro- 
fession as a separate entity, or they will never be able to 
do so. There are good indications that this above all has 
motivated them to some of the most treacherous legal 
chicanery in a long and varied career of successful throttling 
of competitors, 


In three states situations have been built up which ar¢ 
particularly detrimental to the Association’s program for 
improvement of its educational institutions. The tendency 
in those three states to exercise the rights of state boards 
of examiners in approving individually and separately, on 
the basis of individual inspection by their own members, 
the various osteopathic schools, generally at the expense 
of the schools in question, is a real deterrent. Such a pro- 
cedure is economically and educationally unsound so far as 
boards of examiners are concerned. It is an economic im- 
possibility for the various osteopathic schools to pay the 
expenses of such inspections by a large number of states. 
It has the tendency to break down the approval system into 
small geographical districts and to result in a situation in 
which applicants in certain states may come only from among 
graduates of certain schools—a most unhealthy situation for 
the public health in any state. That trend should be op- 
posed and instead the accrediting authority of the profes- 
sion’s organization should be built to such a _ reputation 
as to justify (we believe it does now) every state board 
of examiners in accepting—so far as its law permits—the 
conclusions of the Association’s approving authority with 
respect to the sufficiency of education in osteopathic col- 
leges. Otherwise only the most terrible confusion can 
possibly arise—a confusion which is only now being 
thoroughly appreciated by “old-school” medicine. The 
reaction of allopathic authorities ani the argument of many 
of their legislative and legal leaders is that licensure quali- 
fications should be synonymous in all states, that school 
accreditation should be accomplished through one agency, 
that is, the American Medical Association. There is more 
than a hint that, since it seems impossible to have all state 
legislatures agree on such uniformity, it may be necessary 
to find a constitutional principle upon which national gov- 
ernment licensure of those already in practice and those 
to become licensed later, shall receive certification. It does 
not seem likely that there will be any great difficulty to 
find such a constitutional principle. In fact, one is even now 
plainly evident in the ability of the Government to control 
by subsidy to states the distribution of medical care and the 
type of that medical care, for a larger and larger propor- 
tion of people in the various states. 


It is only one small step to a United States Public 
Health certification system which can be superimposed upon 
the licensure system now based upon the police powers of 
the various states. Even M.D.’s have recognized the tre- 
mendous weakness of the present licensing system inherent 
in political origin of those in charge of licensure. It is one 
of the places where, in the opinion of your Secretary, 
democracy has broken down in all too many jurisdictions, 
and failed utterly to do an adequate job of selection of the 
usefully educated and the rejection of those unfit to render 
a public service. 


Your Secretary is a member of the Executive Com- 
mittee of the Division of Public and Professional Welfare, 
together with the President of the Association and the 
Chairman of the Division, Dr. Thomas R. Thorburn. While 
the Chairman and the Counselor for the Division will re- 
port at considerable length, certain comments are appro- 
priate here. 


The load on this Division has been steadily heavier. 
The number of state and local associations availing themselves 
of the services of the Division in the production of public 
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relations material, has steadily increased as the value of the 
service has been recognized. The clippings and the number 
of radio appearances reported indicate steady progress. Some 
opportunities have been opened up of which the profession 
could not avail itself because of lack of sufficient personnel 
to prepare materials. 


The Division has initiated, in state associations and 
among individual osteopathic physicians, a commendable pro- 
gram in vocational guidance and student selection. That 
work has only begun and must be carried on steadily for 
a period of years, We should be able to anticipate the 
approbation and the cooperative effort of the members of 
the profession and of the organizations in every state, city 
and town. 


Divisional societies and individual members have been 
even more generous in their contributions to the expense 
of this Division than ever before. Within the last two 
months generosity has been even greater than earlier in 
the year. This is an indication of approbation which should 
be closely considered. Very few activities of the Associa- 
tion have received the enthusiastic and substantial support 
which have been evoked by the splendid successes of this 
Division. 

The employed staff in the Central office which now 
averages 31 persons is up to and past the limit of its ability 
to do its work well. The demand for the type of employee 
required to handle the complicated affairs of the Associa- 
tion is very great. We have lost and have had to replace 
12 experienced employees in a year. Ten of our present 
employees have been with us less than a year. A heavy 
load falls on the remainder of the staff in educating be- 
ginners into the intricacies of the organization. Every in- 
crease of administrative activity placed upon the Association 
must immediately contemplate the increase in the working 
staff with the consequent budgetary displacement. 


At the cost of being repetitive we must point out that 
when a desirable activity is adopted by the Association it 
is practically impossible to drop it without the loss of a 
considerable membership support which has been interested in 
that particular service. Some problems are laid in the lap of 
the Association perforce, particularly in these troubled times. 
Therefore, we urge that only after the most careful con- 
sideration of the consequences should any new undertaking 
or any reshuffling of the various activities be undertaken. 


Those who are members of the Board of Trustees and 
the House of Delegates are in the best position to recognize 
the terribly serious consequences to the Association, and 
therefore to the profession, which would immediately accrue 
to injudicious distribution of expensive efforts. What we 
would like to have and what we can get in the way of 
service are far apart just now. We must wisely dispose 
of our strength to bring us the best returns. We must 
recognize the consequences, within the profession, of weaken- 
ing an effort already showing successful results; in untried 
experiments or in headlong or precipitant actions—the con- 
sequences of which have not been fully weighed. 


We are blessed, in the profession, with considerable 
experience. A larger and larger number of those who are 
experienced in organizational effort have been advanced to 
leading positions in state and national associations. That 
process continues. Let us face the future with courage and 
determination. Let us eschew desperation and impetuosity. 
Let us devote our efforts to planning, not “panning,” and 
pit our skills against the forces which would deter us. To 
that end we pledge the utmost effort of the employed staff 
which has time after time demonstrated its skill and its 
most commendable loyalty. 


RECOMMENDATIONS 
1. That dues not already paid be remitted to members 
in the armed forces of this country or our allies. (Approved) 
2. That Canadian members be allowed to pay dues in 
Canadian funds, calculated at par. (Approved) 


3. That 1942-43 dues for members in good standing 
practicing in Great Britain be remitted. (Approved) 
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TREASURER 
Miss Rose Mary Moser 


Herewith are submitted the financial reports of your 
Association’s General Fund, its Student Loan Fund, and 
its Research Fund as of May 31, the close of the 1941-42 
fiscal year. The following audits, financial statements, and 
budgets are a part of the report: 


1. Audit of the General Fund for 1941-42 fiscal year. 

Statement of Cash Income and Cash Disbursements 
of the General Fund for 1941-42. 

A tentative budget of the General Fund for 1942-43. 

Audit of the Student Loan Fund for 1941-42. 

Audit of the Research Fund for 1941-42. 

Financial statement of Income and Expense of the 
Division of Public and Professional Welfare for 
1941-42. 


GENERAL FUND—A.O.A. 


(The audit for the fiscal year 1941-42, as poneest by certified 
get, accountants, contains the balance sheet, tailed statement of 

k income and expense, and a list of the Association’s investments 
at current market values. It gives the actual status of your Asso- 
ciation’s financial condition. For purposes of comparison, however, 
and since it has seemed advantageous to prepare the budget on the 
basis of cash receipts and cash disbursements, all items referred to 
and comparisons made in this report refer to cash transactions unless 
otherwise specified. Any variation between the cash and book figures 
can be reconciled by taking into consideration accounts receivable, 
accounts payable, inventory, depreciation, advance income, and pre- 
paid expense.) 


CASH ON HAND—ACCOUNTS PAYABLE 
General Fund......... .$10,905.40—$8,000.28 First National Bank, 
Chicago 
2,905.18 Bank 
Toronto 


284.98— First National Bank, Chicago 


Din 


of Montreal, 


Reserve Fund......... 


Office Fund.............. 499.00— Lake Shore Bank, Chicago 
Petty Cash Fund.. 30.00—In cash 
On Deposit.............. 425.00—American Airlines, Air Travel 
Deposit 
$12,144.38 


Total cash on hand May 31, 1942, was $12,144.38, $1,142.35 
less than a year ago. The general fund balance includes 
$757.40, the cash balance in the Division of P. & P ; 
Fund as of May 31. Accounts Payable at the close of the 
fiscal year were $1,528.92, compared with $2,525.08 last year. 
There were no notes payable, loans, or any other current 
liabilities at the close of the fiscal year. 


SURPLUS (NET WORTH) 

The May 31, 1942, balance sheet (book figures) of your 
Association’s General Fund shows assets in a total amount 
of $66,672.51 and liabilities of $46,124.54, leaving a surplus 
of $20,547.97. This surplus is $4,538.29 lower than a year 
earlier, the decrease resulting from a loss of $3,891.55 on 
operating expenses and $1,258.17 depreciation on furniture 
and equipment, less appreciation of $161.43 in market value 
of investments and cancellation of three life memberships 
(members deceased) amounting to $450.00. The loss on de- 
preciation of furniture and equipment is comnarable from 
year to year, ten per cent taken annually, However, the 
$3,891.55 book loss on operating expenses this year com- 
pares rather favorably with the book loss of $6,396.01 for 
the previous year. Not taking into consideration adjust- 
ments on market value of investments for either year, the 
book loss of $5,149.72 for 1941-42 is considerably less than 
the book loss of $7,533.76 for 1940-41. 


CASH RECEIPTS AND CASH DISBURSEMENTS 

The cash receipts for 1941-42 totaled $205,004.80 as com- 
pared with $191,141.87 for the previous fiscal year (approx- 
imately $14,000 higher than last year). Cash disbursements 
were $206,148.14 against $198,939.66 in the 1940-41 year (ap- 
proximately $7,000 higher). The cash receipts included ad- 
vance income of $37,410.98 ($31,142.73 on 1942-43 dues, 
$6,268.25 on 1942 Chicago convention exhibit) as compared 
with only $31,452.03 advance income for the previous year. 
Obviously, a great portion of the higher cash receipts this 
year was due to collecting a greater amount of advance 
The increase in expenses was not only anticipated 


income. 


Chicago 


but authorized and directed in the approved annual and 
mid-year budgets. 


MEMBERSHIP INCOME 
Cash receipts from membership dues during 1941-42 
totalled $100,834.69, applied as follows: 
$ 68,215.12 on current year’s dues, 1941-42 
1,476.84 on back dues 
31,142.73 on advance dues, 1942-43 


$100,834.69 

However, the actual income applicable to 1941-42 dues 
was $93,676.88, differing from cash income because of pay- 
ments on back dues, advance payments, and uncollected bal- 
ances on some 1941-42 dues accounts, This $93,676.88 mem- 
bership income for 1941-42, was an all-time high and ex- 
ceeded last year’s previous high record by $7,727.28. 

Complete membership services were extended, without 
payment of fees, to 29 British members and 22 members 
in U. S. military service. The Board of Trustees at the 
St. Louis meeting waived dues for the duration of the war 
for those A.O.A. members practicing in the British Isles. 
At the Atlantic City convention, the Board waived dues of 
members in U. S. military service who are not commis- 
sioned officers. This represents considerable loss of mem- 
bership income. 

At the close of the fiscai year, May 31, the membership 
count was 6,047 (which included 42 paid life members and 
30 honorary life members), an increase of 510 members 
over a year earlier. 


ACCOUNTS AND NOTES RECEIVABLE 

Accounts Receivable at May 31 were $5,855.20, or $557.47 
less than a year ago. During the year $560.84 was collected 
from Past-due literature accounts and $394.88 from accounts 
previously written off to bad debts. Advertising and litera- 
ture accounts totaling $874.12, considered uncollectible, were 
charged off. 

Notes Receivable total $410.00, only $5.00 less than a 
year ago, One $110.00 note covering a literature account is 
considerably past due. Two others, totaling $300.00 repre- 
sent loans to the National Board of Examiners for Osteo- 
pathic Physicians and Surgeons, which mature on Septem- 
ber 1 and November 15, 1942. 

INCOME FROM ADVERTISING, LITERATURE, SALES, 

AND CONVENTION EXHIBITS 

Cash receipts for 1941-42 from advertising, literature 
sales and convention exhibits compare with those of the 
previous year as follows: 


INCOME 1941-42 1940-41 INC. OR DEC, 
ouRNAL Advertising .................... $20,738.87 $20,211.38 $ 527.49 inc. 
oruM Advertising 3,667.64 4,209.44 541.80 dec, 
OsTEOPATHIC MAGAZINE 

Advertising ...... 1,265.09 162.50 dec. 
Directory Advertising 1,354.95 883.27 471.68 ine, 
MaGaziIne Sales 28,535.21 30,983.56 2,448.35 dec. 
Osteopatuic Hrattu Sales i. 306.60 10,386.90 80.30 dec. 


Convention Exhibit Rent. 837.59" 12,017.08** 1,179.49 dec, 
on Atlantic City Exhibn $4,569.34 


Advance on Chicago Exhibit 6,268.25 
Balance on St. Louis Exhib't 4,637.75) 
UAdvance on Atlantic City Exhibit 7,379.33 § 


While income from JourNAL and Drrecrory advertising 
showed an increase of $999.17, it was offset nearly five 
times by the decrease of $4,412.44 in income from Forum 
and OsTEoPATHIC MAGAZINE advertising, OsTropATHIC MAGA- 
ZINE and OstropatHic HEALTH sales, and exhibit rent, a net 
decrease of $3,413.27 from these sources of income. In spite 
of an increase in selling price of both OstropatHic Maca- 
ZINE and OsteopaAtHic HEALTH, effective October 1, 1941, the 
lower income for the year was due to a gradual and con- 
tinuing drop in circulation. 


COST OF PUBLICATION 


EXPENSE 1941-42 1940-41 INC. OR DEC. 
PS $19,571.46 $18,728.24 $843.22 inc, 
Forum or OstTEOPATHY.. 8.35545 9 249 53 894 08 dec. 
MAGAZINE 20,741.09 19,960.31 780.78 inc. 
vv HEALTH . 7,639.47 7,366.90 272.57 inc. 

A.O.A. Directory .......... 3,443.34 184.94 inc, 
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As shown by the toregomg, there was a marked in- 
crease in the cost of all publications except THe Forum, 
which saving was accomplished by using a self-cover and 
a cheaper grade of paper. In spite of a much lower circula- 
tion throughout the fiscal year, the cost of OsTEOPATHIC 
Macazine and OsteopatHic HEALTH was higher because of 
the higher printing costs. 
INVESTMENTS 

For information with regard to the investment holdings 
of the A.O.A, General Fund, the Student Loan Fund, and 
the Research Fund, see Schedule of Investments in the re- 
spective annual audits and also.the Annual Report of the 
Finance Committee. 

DIVISION OF PUBLIC AND PROFESSIONAL WELFARE 


The following summarizes the financial condition of the 
P. and P. W. Fund for 1941-42: 


BUDGET 
Approved P&PW expense budget oad eee $26,750.00 
Cash balance—P&PW Fund 6/1/41...........-.-.... 1,026.16 
Anticipated income for 1941-42 Cinema co 


tributions and literature sales) ................... 11,600.00 
A.O.A. appropriation to P&PW for 1941-42... 14,123.84 26,750.00 


INCOME 
Received from contributions 1941-42. 12,125.38 
Literature sales, transcript fees and expense reimburse- 
ment 511.54 
Cash on Hand erst 1,026.16 
Received from A.O.A 14,123.84 
Total Income for 1941-42 $27,786.92 
EXPENSE 
Total P&PW expense for 1941-42 (as itemized on 5/31/42 
P&PW Financial Statement) $27,029.52 


Cash on hand in P&PW Fund as of May 31, 1942........ $ 757.40 


BUDGET 

The annual cash income budget adopted for the 1941-42 
fiscal year totaled $205,648.80, and the cash expense budget 
$208,392.08. Actual cash receipts for 1941-42 were $205,004.80, 
and cash disbursements were $206,148.14, an excess of 
$1,143.34 in disbursements over receipts, The annual budget 
was revised at the December, 1941, midyear meeting of the 
Executive Committee, at which time the Committee ap- 
proved the income and expense for the first half of the 
year, and made appropriations for the second half. Sub- 
mitted here, for approval, are all expense items which show 
an overdraft of the amount provided in the 1941-42 budget 
as adopted at the Atlantic City convention meeting, and as 
revised at the December, 1941, Executive Committee meeting: 


OVERDRAFTS FOR 1941-42 


Books, Tables and Racks for Resale................. $184.63 
“Osteopathy and the Kenny Method of Treat- 

ing Infantile Paralysis” 281.43 
Osteopathic Briefs ...... 99.86 
“Osteopathy as a Profession” 41.30 
“Questions and Answers” 19.19 
Miscellaneous Literature 244.70 
Legal Book “Big Ben” 570.57 
“Osteopathy—What It Is Not and What It Is” 164.86 
Office Printing & Supplies. 900.54 
Repairs and Maintenance . 59.99 
Furniture and Equipment 24.46 
Bank Exchange ....... 37.06 


Taxes—Personal Property & Federal Revenue. 143.29 
Executive Secretary, Expense of............----.-------- 465.78 


MISCELLANEOUS 

(a) Reserve Fund.—At the beginning of the fiscal year, 
there was $284.98 in the Reserve Fund. The Board at the 
Atlantic City convention meeting voted that no additional 
amount be added to the Fund in 1941-42. Since there were 
no expenditures from this Fund during the year, the balance 
remained $284.98 at May 31. 

(b) Loan—On March 28, it was necessary to borrow 
$10,000.00 in order to pay March and April bills. The loan 
was made from the Research Fund, and a note given, with 
$10,000 par value U. S. Treasury bonds pledged as security. 
The loan was repaid in full on May 28, 1942. 

(c) Canadian Banking Account—None of the Can- 
adian funds was converted during the past fiscal year, specif- 
ically because the exchange rate was too high, around 11% 
to 12 per cent. ,Then too, financial sections of newspapers 
carried articles to the effect that a move is under way to 
establish parity between Canadian and United States money. 
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While our banks could give no assurance, their representa- 
tives recommend the holding of Canadian funds with the 
expectation that parity may be established. Since many 
Canadian members have already paid dues for 1942-43, and 
since up to the present time this banking arrangement has 
been considered a good-will measure and a decided saving 
to our Canadian members and literature patrons, we_be- 
lieve the account should be continued for the current fiscal 
year, and shall so recommend. 


(d) Furniture and Equipment.—During the year, $1,- 
914.46 was paid out for new equipment and necessary re- 
placements, This included $1,240.00, the balance due on the 
Speed-O-Mat addressing machine purchased in 1940-41, the 
purchase of several additional typewriters, files, etc. 


(e) Forum of Osteopathy—The Board added an item 
of $1,500 to the adopted budget for 1941-42, as income 
anticipated from contributions to be solicited towards cost 
of THe Forum. They directed that a letter be sent to all 
nonmembers inviting them to contribute $2.00 annually to 
help defray the cost of publishing and mailing them THE 
Forum, which they have been receiving gratis for several 
years. The letter was sent to 4,182 nonmembers on De- 
cember 1, 1941, with the highly disappointing results of only 
$212.25 from 105 individual contributors. This amount only 
slightly more than offset the expense of solicitation. 


An extensive revision of the legal volume 
known as “Big Ben” was undertaken during the past six 
months by which copies of state laws were brought up to 
date and recent court cases and rulings added. In addition 
to the $770.57 recorded cost of materials used and of labor 
in cutting and mimeographing the more than six hundred 
stencils needed in duplicating the supplement for all copies 
of the volume in the hands of officers of the Association, 
and for those copies purchased by divisional societies, many 
weeks of time of the Association’s attorney in revising the 
material and verifying its authenticity, and of responsible 
Central office workers in proofreading, rearranging and dis- 
tributing this supplementary material was required, for which 
no direct charge was made but which cost the Association 
hundreds of dollars worth of time of its paid employees. 


Student Loan Fund 
RECEIPTS AND DISBURSEMENTS 


Receipts for 1941-42 totalled $9,663.56, of which $4,121.24 
came from contributions, $5,034.20 payments on interest and 
principal of loans, $8.12 interest on investments, and $500.00 
the redemption of the Fund’s U. S. Treasury bond. Con- 
tributions this year exceeded those of the previous fiscal 
year by $318.73. The largest single contribution was $600.00 
from Dr. Edgar W. Culley of Melbourne, Australia; other 
contributions from osteopathic physicians, colleges, hospitals, 
women’s auxiliary societies, business firms, stamp collectors, 
doctor’s patients, and laymen, ranged from 10c to $150.00, 
the average being $1.00, $2.00 and $5.00 in response to the 
annual Christmas seal campaign, The higher contribution 
income this year may be the result of mailing the seals 
about a week earlier than usual. Up to May 31, only $93.35 
had been taken in from the new “year-round” seal, which 
was issued in February, 1942. 


The disbursement for the year totalled $6,504.86, of 
which $5,060.00, was paid out on new loans granted. The 
total operating expense of $1,444.86, covered not only the 
cost of printing, advertising, and mailing the annual Christ- 
mas seals $692.83, but also $429.50 for art work, printing, 
and promotional literature in connection with issuing and 
distributing the “year-round” seals. The only other expenses 
were a $200.00 administration and handling charge, $67.70 
for stationery, supplies and postage, and $54.83 bank ex- 
change. 


NEW LOANS AND NOTES RECEIVABLE 

During 1941-42, eighteen new loans, aggregating $5,060.00, 
were granted to students in all six approved osteopathic 
colleges. Since the establishment of the Fund in 1931, 134 
loans totaling $38,350.00 have been granted. Of these, fifty- 
four has been repaid in full leaving eighty active ones, with 
a total principal of $23,678.14, on the books as of May 31, 
1942. Of the fifty-four paid loans, sixteen were settled dur- 
ing the past fiscal year—six before maturity. Of the eighty 
active loans now on the books, the principal has matured 
on only fourteen, and all these accounts, except three, are 
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in a satisfactory process of repayment. On June 15, 1942, 
twenty-three additional loans, with principal totalling $7,167.17, 
will mature. 
INVESTMENTS 

The May 1, 1942, market value of investments of the 
Student Loan Fund was $2,250.00. On August 1, 1941, the 
3% per cent U. S. Treasury Bond matured and was re- 
deemed at its par value, $500. At the direction of the Com- 
mittee this money was left in the bank account, making it 
available for loans if needed. A detailed report and listing 
of the investments in the Student Loan Fund is given in 
the annual report of the Finance Committee of the A.O.A. 


NET WORTH 
As at May 31, 1942, the net worth of the Student Loan 
Fund was $31,239.47, (consisting of $5,311.33 in cash, 
$2,250.00 market value of investments, and $23,678.14 in 
notes receivable), an increase of $3,810.33 over a year ago. 
There were no accounts payable or other liabilities against 
the Fund at the close of the fiscal year. 


Committee on Research 2 

The Board of Trustees of the A.O.A., at its Atlantic City 
convention meeting, made available $5,000.00 to the Committce 
on Research for 1941-42 from the Research Fund. The Com- 
mittee authorized several research grants during the year and 
directed a total expenditure of $3,324.64, leaving an unused 
amount of $1,675.36 in its appropriation. ‘Authorized expendi- 
tures during the fiscal year were: 


Dr. Louisa Burns $1,200.00 


Dr. Louisa Burns (additional for 
special research assignment)............ 300.00 
*Dr. Frederick A, Long, Chairman of 
Research Council 350.00 
Chicago College of Osteopathy.......... 500.00 
College of Osteop. Phys. & Surgeons 200.00 
Philadelphia College of Osteopathy 200.00 
The Still Memorial Research Trust 500.00 
Stationery, postage, stenographic 
help, etc. 74.64 
$3,324.64 


NOTES RECEIVABLE 
On May 31, twenty-three endowment notes, with an aggre- 
gate principal of $2,225.00, remained on the books—one less 
than a year ago, One note was cancelled because the signor 
is now deceased. During the year, $153.50 in interest was 
received from these notes. Of the twenty-three remaining 
notes, all have past-due maturity dates with the exception of 
four, the principal of which totals $400.00. A reserve of 
$1,825.00 has been set up to provide for the probable loss on 
the matured notes, leaving only the $400.00 on the books as 
value of unmatured endowment notes. However, all past-due 
notes are carried on the records so long as annual interest is 
received. 
INSURANCE POLICTES 
At the close of the fiscal year, eleven insurance policies 
remained in force according to recent verification with respec- 
tive insurance companies. 


INVESTMENTS 
The market value of Research Fund investments as of 
May 31, 1942, was $23,282.18. Income from investments for 
the year was $1,437.00 ($816.05 from stocks and bonds, and 
$620. 95 income from farms) an increase of $320.38 over the 
previous year. A detailed report of these investments is in- 
cluded in the annual report of the Finance Committee. 


NET WORTH 

The Research Fund balance sheet of May 31, 1942, shows 
total assets of $36,131.52, of which $12,446.34 was in cash, 
£23,282.18 current market value of investments, $1.00 insur- 
ance policies, $1.00 laboratory equipment, $1.00 book inventory 
and $400.00 endowment notes. Since there were no liabilities 
against the Fund, the assets of $36,131.52 represent the Net 
Worth as of May 31, 1942, an increase of $479.33 over a 
year earlier. 


*At the direction of the Committee, Dr. Frederick A. Long of 
Philadelphia, Chairman of the Research Council of the American Asso- 
ciation of Osteopathic Colleges, visit the six approved osteopathic 
colleges for the purpose of making a survey of research Projects now 
in progress, to establish a Department of Osteopathic Research in each 
college, and to correlate the projects into an organized research plan. 
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Research Fund 
CASH ON HAND—ACCOUNTS PAYABLE 


The Research Fund bank balance of May 31, 1942, was 
$12,446.34, an increase of $178.58 over a year earlier. There 
were no unpaid bills at the close of the fiscal year. 


RECEIPTS AND DISBURSEMENTS 


, Cash Receipts of $4,218.00 for the year were derived 
rom: 


Interest on Investments.................... $ 816.05 
Income from Farms ................-.-..-- 620.95 
Interest on Endowment 153.50 
54.50 
Contributions (Miscellaneous) ...... 50.00 
Book Sales 23.00 
Contribution from General Fund 
of A.O.A. 2,500.00 
Total receipts for 1941-42... $4,218.00 
Cash Disbursements of $4,039.42 were paid to: 
Forwarding gifts to Dr, Burns.....$ 54.50 
Committee on Research of A.O.A. 
(See itemized statement under 
Committee on Research).......... 3,324.64 
Administration and handling fee 
to A.O.A. . 
Audit 50.00 
Taxes on real estate, farm rental 
commissions and farm repairs 201.80 
Legal expense — American Osteo- 
pathic Foundation ........................ 27.00 
Osteopathic Research Trust ....... 1.22 
Postage, office supplies, bank ex- 
change, etc. -- 20.26 
Total disbursements for 1941-42... $4,039.42 
Excess of receipts over 
disbursements $ 178.58 


(On March 28th the General Fund of A.O.A. borrowed 
$10,000 from the Research Fund, gave a note and pledged 
$10,000 par value U. S. Treasury bonds as collateral. This 
loan was repaid in full on May 28, 1942.) 

To sum up the 1941-42 fiscal year—a year of rapid 
and drastic changes, of many uncertainties and grave prob- 
lems for the country at large—we are gratified to report 
the highest number of members, highest membership revenue, 
and the highest total cash income in the history of the 
A.O.A, Although administrative and operating expenses 
were also the highest of any year, and 1941-42 was started 
with a lower bank balance and a budget several thousand 
dollars in the “red,” the operating loss, plus depreciation 
on equipment was only $5,149.72, or less by $2,384.04 than 
that of the preceding year. The main factor contributing 
toward this record year was the increase in membership. 

Then too, there was collected the highest amount of 
advance income on dues and conventicn exhibit rent, a large 
portion of which it was necessary to use to pay expenses 
incurred during 1941-42. As pointed out many times pre- 
viously, the continued use of advance income to pay current 
year’s expenses is unwise and contrary to sound financing, 
On account of rapidly changing economic conditions due to 
the war with its sudden and unpredictable changes, in order 
to maintain the present level of service it is recommended 
that, particularly for the coming year, only the absolutely 
necessary expenditures be authorized, and that in so far as 
possible a balanced budget be adopted. 

Your Treasurer, with the efficient and loyal help of 
her assistants, has continued to exert every effort and 
care in the handling of the increasing yolume of financial 
affairs of your Association’s General Fund, its Student 
Loan Fund, and its Research Fund. 

We express very real appreciation to the Board of 
Trustees, the House of Delegates, and the membership 
at large, whose splendid cooperation and support of the 
many Association activities has made it possible for us 
to report a record year of service and accomplishment. 


(Recommendations are on page 57) 


AMERICAN OSTEOPATHIC ASSOCIATION 
AUDITOR’S REPORT 
YEAR ENDED MAY 31, 1942 
June 18, 1942 
Boarp OF TRUSTEES: 

We have made an examination of your books of account 
for the year ended May 31, 1942 and, based upon such 
examination, have prepared the accompanying statements. 
In connection therewith, we tested accounting records of 
the association and other supporting evidence and obtained 
information and explanations from officers and employees 
of the association; we also made a general review of the 
accounting methods and of the operating and income accounts 
for the year, but we did not make a detailed audit of the 
transactions. 

A comparison of the condensed balance sheet as of 
May 31, 1942 with that of a year ago is as follows: 


(Italic figures represent @ decrease) 


AUDITORS’ REPORT 


ASSETS Year Ended Increase 
May 31 or 
1942 1941 Decrease 
Cash $12,144.44 $13,286.73 $1,142.29 
Investments—( Market 
31,566.93 31,405.50 161.43 
Accounts Receivable ........ 5,855.20 6,412.67 557.47 
Notes Receivable ............. 410.00 415.00 5.00 
Dues Receivable ................ 1,141.24 997.47 143.77 
. 3,948.45 4,621.37 672.92 
Prepaid Expense .............. 5,604.61 3,214.43 2,390.18 
Fixed Asssets (Less: 
Depreciation) .............-- 7,445.15 8,118.86 673.71 
$68,116.02 $68,472.03 $ 356.01 
LIABILITIES 
Accounts Payable ........... $ 1,528.92 $2,525.08  $ 996.16 
Reserve for Division of 
Public and Professional 
1,065.15 330.51 
Life Memberships ............ 6,450.00 6,900.00 450.00 
Prepaid Dues ..............------ .. 31,142.73 24,072.70 7,070.03 
Advance Exhibit Rent ... 6,268.25 7,379.33 1,111.08 
Reserve for Bad Debts.... 1,443.51 1,443.51 
$47,568.05 $43,385.77 $4,182.28 
NET WORTH / 
$20,547.97 $25,086.26 $4,538.29 


From the foregoing comparison of the fiscal year bal- 
ance sheets, the decrease in your net worth during the year 
under review may be shown as follows: 

Decrease in 


Cash $1,142.29 
Accounts Receivable 557.47 
Notes Keceivable 5.00 
Inventory 672.92 
Fixed Assets 673.71 
Increase in 
Prepaid Dues 7,070.03 
$10,121.42 
DEDUCT: 
Increase in 
Investment $ 161.43 
Prepaid Expense 2,390.18 
Dues Receivable 143.77 
Decrease in 
Accounts Payable 996.16 
Reserve for Division of Public 
and Professional Welfare............... 330.51 
Life Membership 450.00 
Advance Exhibit Rent -~....................... 1,111.08 
5,583.13 
Resulting in a decrease in net worth of $ 4,538.29 


The decrease in the Net Worth is reflected in the fol- 
lowing items: 
Excess of Expense over Income for the 
year ended May 31, 1942 
Deduct: 
Decrease in Reserve for Loss on 
Investment 
Cancellation of Life Membership of 
Deceased Members 


$5,149.72 


$161.43 
450.00 


611.43 
$4,538.29 


Decrease in Net Worth 


Journal A.O.A. 
September, 1942 


BALANCE SHEET COMMENTS 

The cash in bank was verified by reconciliation with 
certificates received directly from your depositories and the 
petty cash by actal count. 

The investments are shown in detail on Schedule VI 
and are carried on the balance sheet (Exhibit A) at the 
market values furnished to us by a local investment house. 
All of the investments were presented to us for examination. 

Notes receivable amount to $410.00. The only change 
in the notes during the year was the receipt of $5.00 on a 
past due note leaving an unpaid balance of $110.00. The other 
notes were renewed on maturity dates, 

The accounts receivable, which were found in balance with 
the general ledger control account, were not verified by direct 
correspondence. The reserve for bad debts, amounting to 
$1,443.51, is considered adequate for possible losses on both 
notes and accounts receivable. 

Dues receivable, amounting to $4,144.34, represent the 
unpaid dues for the past four years, against which a reserve 
for collection amounting to $3,103.11 has been provided. 
The status of the unpaid dues is as follows: 


1928..39 NUES 
Dues Receivable May 31, 1941............. $1,067.50 
Collections June 1, 1941 to May 31, 1942 120.00 
$ 947.50 
1939-40 DUES 
Dues Receivable May 31, 1941............ $ 970.25 
Collections June 1, 1941 to May 31, 1942 274.34 
695.91 
1940-41 DTIES 
Dues Receivable May 31, 1941..............$2,062.83 
Collections June 1, 1941 to May 31, 1942 1,182.18 
880.65 
1941-42 NITES 
Dues Receivable May 31, 1942.............. 1,620.28 
Balance May 31, 1942 ........................ $4,144.34 


The inventory of literature and various supplies was 
taken and priced by members of your organization. A cer- 
tificate as to the quantities and valuations has been furnished 
us by an officer of the association. 

The prepaid expenses, amounting to $5,604.61 (Exhibit 
A), represent disbursements applicable to subsequent account- 
ing periods. 

During the fiscal year under review, purchases of new 
equipment were made totaling $584.46, which we verified 
by inspection of purchase invoices. Fully depreciated equip- 
ment, amounting to $559.76, has been eliminated from the 
accounts. 

Provision for depreciation has been made at the regular 
rates in effect in prior years, 

All of the known liabilities, as certified to by an officer 
of your association, are as shown on the accompanying bal- 
ance sheet (Exhibit A). 

The reserve for “The Division of Public and Profes- 
sional Welfare” represents the excess of income over expense 
$734.64 for the fiscal year 1941-42 as shown below: 

Balance, June 1, 1941 $ 1,065.15 
Contributions and Literature Sales....................... 12,397.91 
American Osteopathic Association appropriation 

to the Division of Public and Professional 

Welfare 14,123.84 


$27,586.90 
Actual expense for the fiscal year 1941-42....... 26,852.26 


Balance reserved for the “Division of Public 
and Professional Welfare” for the 1942-43 
fiscal year $ 734.64 


The balance in reserve for the “Division of Public and 
Professional Welfare” is arrived at in the following manner: 


Cash on Hand $ 757.40 
Accounts Receivable 35.23 
$ 792.63 


Less: Accounts Payable 57.99 


Due “Division of Public and Professional 
Welfare” $ 734.64 
The life memberships decreased $450.00 during the year 
ended May 31, 1942. 
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The changes in your Surplus Account are shown in de- 


tail in Exhibit D 


A condensed comparison of income and expense for the 
current and preceding fiscal year is summarized as follows: 


INCOME: Year Ended Increase 
May 31 or 
1942 1941 Decrease 
Gross Profit from 
Publications ~........$ 12,924.82 $ 14,477.09 $1,552.27 
Applications and Dues 93,676.88 85,949.60 7,727.28 
Gross Profit from 
Convention  ........... 5,235.26 5,098.11 137.15 
Miscellaneous Income 1,484.76 1,586.97 102.21 
$113,321.72 $107,111.77 $6,209.95 
EXPENSES: 
Salaries 57,325.16 54,875.58 $2,449.58 
Department of 
Public Affairs ...... 1,291.84 1,126.22 165.62 
Department of Pro- 
fessional Affairs .... 1,322.53 2,093.68 771.15 
Public Relations 
Committee .............. 15,429.10 12,907.60 2,521.50 
Division of Public 
and Professional 
14,123.84 13,942.68 181.16 
Contribution to 
2,500.00 2,500.00 
General and Admin- 
istrative Expense.... 26,478.97 27,199.77 720.80 
$118,471.44 $114,645.53 $3,825.91 
PERIOD $ 5,149.72 $ 7,533.76 $2,384.04 


Comparison of the two years under review shows an 
increase in the income of $6,209.95, caused mainly by the 
increases in convention income and applications and dues. 
Total expenses increased $3,825.91, most of which is ac- 
counted for by the increase in salaries and cost of Public 
Relations Committee. The net loss amounted to $5,149.72 
for the fiscal year ended May 31, 1942, as compared with 
a net loss of $7,533.76 for the previous fiscal year. 

The records of the association were found in good 
condition and we wish to express our appreciation for the 
courtesies shown our representatives during the conduct of 


the audit. 
EVANS, MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1942 
Assets 
CASH: 
General Fund: 
First National Bank— 
Chicago $8,000.28 


Bank of Montreal— 
2,905.18 $10,905.46 


Toronto, Canada_........... 


Reserve Fund: 


First National Bank of Chicago... 284.98 
Office Fund: 
Lake Shore Trust & Savings 
Bank, Chicago 499.00 
Petty Cash 30.00 
Deposit—American Airlines, Inc. ....... 425.00 
$12,144.44 
INVESTMENTS: (AT MARKET VALUE) (Schedule VI) 31,566.93 
ACCOUNTS AND NOTES RECEIVABLE: 
Notes Receivable 410.00 
Publication and Literature Accounts... " 2,234: 95 
Advertising Accounts 1,470.66 
Miscellaneous and Delinquent 
Accounts 2,149.59 
$ 6,265.20 
Less: Reserve for Bad Debts.............. 1,443.51 
4,821.69 
DUES RFCEIVABLE: $ 4,144.34 
Less: Reserve for Collection............. . 3,003.10 
1,141.24 


AUDITORS’ REPORT 


Forwarded 
INVENTORY: 
Printed Matter—(Literature) ........$ 2,858.19 
Emblems, Card Frames, Books, 
Racks, Etc. 502.18 
Library and Archives 588.08 
PREPAID EXPENSE: 
Office Supplies $ 600.00 
Convention Expense ... 


Membership Promotion “and Dues 


Expense 465.95 
Publication Expense 2,851.68 


FIXED ASSETS: 


Furniture and Fixtures $12,874.31 
Less: Reserve for Depreciation —........ 5,429.16 
Liabilities 
CURRENT: 
Accounts Payable 
RESERVE FOR THE DIVISION OF 
PUBLIC & PROFESSIONAL WELFARE 
LIFE MEMBERSHIPS 
DEFERRED INCOME: 
Advance Dues (1942-43) .................-..$31,142.73 
Advance Income — Exhibit Space, 
Chicago Convention 6,268.25 


NET WORTH: 


EXHIBIT B 
PUBLICATION STATEMENT 
JOURNAL: 
Income— 
Journal Advertising ....... $24,251.13 
Subscriptions and Sales 1,834.77 
$26,085.90 
Cost of Journal— 
Paper $ 4,125.10 
7,971.06 
Mailing 566.24 
423.76 
Postage 901.22 
9.00 
Advertising Discounts 
and Commissions ........ 8,175.64 
Commissions and Paid 
4.10 
22,176.12 
Gross Profit on Journal ....... 
OSTEOPATHIC MAGAZINE: 
Income— 
Magazine Advertising...... $ 945.48 
Subscriptions and Sales 28,881.01 
$29,826.49 
Cost of Magazine— 
aper $ 5,565.32 
7,471.82 
Mailing 314.55 
Cartons, Cards and 
Envelopes 
Sales Advertising -......... 807.06 
Postage 1,103.51 
.. 1,302.64 
Advertising Discounts 
and Commissions ....... 157.27 
20,124.63 


Gross Profit on Osteo- 
pathic Magazine ............ 
Forwarded 


$49,674.30 


3,948.45 


5,604.61 


7,445.15 
$66,672.51 


$ 1,528.92 


734.64 
6,450.00 


37,410.98 
20,547.97 


$66,672.51 


$ 3,909.78 


9,701.86 
$13,611.64 
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Forwarded 


OSTEOPATHIC HEALTH: 
Income— 


Subscriptions and Sales $10,480.50 
Cost of Osteopathic Health— 
Paper $ 1,282.60 
975.34 
263.03 
Sales Advertising .. 848.37 
Envelopes and Cartons... 462.62 
Postage 492.06 
369. 
Bad Debts 104.00 
7,907.38 
Gross Profit on 
Osteopathic Health ........... 
FORUM OF OSTEOPATHY: 
Income— 
$ 3,612.86 
Subscriptions and Sales 219.80 
$ 3,832.66 
Cost of Forum— 
Paper $ 2,036.14 
2,719.51 
Mailing 778.98 
516.93 
439.14 
Sales Advertising .......... 97.58 
Advertising Discount 
and Commissions -..... 682.78 
48.00 
7,319.06 
Gross Loss on 
Forum of Osteopathy........ 
DIRECTORY: 
Income— 
$ 1,289.08 
Sales 678.67 
Double Listing ................ 82.00 


AUDITORS’ REPORT 


$13,611.64 Forwarded 


A.O.A. 
eptember, 1942 


$11,490.85 


D—GROSS PROFIT FROM SALE OF THE 


D 
FOLLOWING PUBLICATIONS: 


Sales Cost 
Osteopathic Briefs...$ 680.63 $ [a $ 209.06 


Modern Miracle Men 77.78 


— Tables, Racks, 


Gross 
Profit 


22.34 


3,924.88 3,100.68 824.20 
Osteopathic Care of 
.99 44.61 40.38 
Osteopai Oath . 59.30 6.46 52.84 
341.24 184.27 156.97 
Osteopathy as a 
Protession ....... 283.94 215.93 68.01 
Questions and 
Answers ............... 181.51 167.60 13.91 
Osteopathy— 
What It Is... 182.24 176.93 5.31 
Kenny Method 
2,573.12 of Treating ........ 249.27 208.32 40.95 
$6,065.78 $4,631.81 1,433.97 
Gross Profit from Sale of 
Publications (Exhibit C) $12,924.82 
EXHIBIT C 
STATEMENT OF INCOME AND EXPENSE 
INCOME: 
Gross Profit on Sale of 
Publications (Exhibit B) $12,924.82 
Membership Applications 
Convention Income: 
Exhibits — Atlantic 
City Convention.......... $11,893.67 
General Income ............ 55.00 
$11,948.67 
Less: Convention 
Expense— 
General Expense ........ $ 3,181.46 
Exhibit Expense .......... 3,531.95 6,713.41 
3,486.40 
Gross Profit on Convention 5,235.26 
Service Fees on Film 
Library 88.14 
Interest on Investments...... 820.24 
Discount on Purchases ........ 181.50 
Bad Debts Recovered 394.88 


EXPENSES: 


$113,321.72 


Cost of Directory— Salaries and Payroll 7,325.16 
Printi d Postage... 596. Rent 5,340.00 
Office Printing ‘and Supplies... 2,907.23 
G L Directory... 1,546.54 ublicity Clippings and Subscriptions 
Office Postage 2,039.63 
LITERATURE: Telephone and Telegraph ~............... 1,490.38 
Income— Expense—Executive Secretary .......... 1,965.78 
Literature Sales .............. $ 991.83 Expense—Editor 165.04 
Cost of Literature— Expense—Business Manager .............. 17.29 
Printing $ 756.78 Expense—President 1,190.89 
Postage and Mailing........ 43.64 Insurance and Bonding ~.................__ 369.77 
22.01 822.43 Audit .. 260.00 
Executive Committee and Board of 
Gross Profit on Literature... 169.40 Trustees i 786.37 
Bank Exchange 535.41 
REPRINTS: and Personal 
roperty 
Income $ 190.86 Taxes—Illinois Occupational Tax... 108.44 
Cost of Reprints— Repairs and Maintenance...................: 689.55 
Printing and Postage... 176.26 ~ 10.00 
Gross Profit on Reprints........ 14.60 2,003.85 
Department of Public Affairs ...... 1,291.84 
MAILING LIST AND CORRECTION SERVICE: Department of Professional Affairs 1,322. 53 
Depreciation—Furniture and 
; General Expense 135.00 
Public Relations Committee 15,429.10 
155.03 Literature 505.43 
“Big Ben” Supplemental Material... 770.57 
Forwarded $11,490.85 Forwarded $98,381.76 $113,321.72 
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Forwarded $98,381.76 $113,321.72 


Division of Public and Profes- 
sional Welfare— 


Expense ............ i $27,586.90 
Less: Contribu- 

tions and Pay- 

ments on 

Pledges ........ ---$13,151.54 


Literature 
301.52 


Transcript Fees 


Legal Counsel 


Contribution to Research 


10.00 13,463.06 14,123.84 


3,378.03 


AUDITORS’ REPORT 


Balance—June 1, 1941 


ADD: 


EXHIBIT D 


ANALYSIS OF SURPLUS 


Adjustment of Reserve for Loss on 
Investments in order to show the 
increase in the 


Investments 


Market Value 


Cancellation of Life Membership of 


Deceased Members 


Excess of Expense over Income for the 


Year Ended May 31, 1942 (Exhibit D)...WW. 5,149.72 


$25,086.26 


161.43 
450.00 611.43 


DEDUCT: 
Excess of Expense over Income for 
118,471.44 the year ended May 31, 1942 (Ex- 
hibit C) 


Balance—May 31, 1942 


SCHEDULE VI 


INVESTMENTS AS AT MAY 


Description 
. TREASURY BONDS 
. TREASURY BONDS 
TREASURY BONDS 


nn 


. TREASURY BONDS 
. SAVINGS BONDS 
BLOOMINGTON LIMESTONE CORP. 
($4,750. of Land Trust Certificates 
$4,750. of 6% Cumulative Income Registered De- 
bentures 17-10/100 shares of Common Stock) 
NORTHERN UTILITIES COMPANY 
First Mortgage Convertible Bonds, M870-M871- 
D262-263-264 (Reorganized—Interest rate 
changed to 49%) 

NORTH CONTINENT UTILITIES CORPORATION 
(4 shares each—Non Cumulative Preferred and 
Common Stock, 4/6 of 1 share of Scrip) 

SHERWELL REALTY COMPANY 
(Certificate No. 20—20 shares—This Stock was 
received in Lieu of bonds formerly held on 
3000 Sheridan Road) 
1400 LAKE SHORE DRIVE BUILDING CORP. 
(First and Refunding Income Registered Bonds— 
20 year) 
FOSHAY BUILDING CORPORATION 
Nos. 147, 148, 368, 369, 370, 371, 372, 811 Minne- 
apolis Tower Company, 75 shares No Par Value 
Stock No. 409 
FORMAN REALTY TRUST 
(Also 350 shares of N.P.V. Stock of Forman 
Realty Trust) 
EBERLY-WILLIAMS MANUFACTURING CO. 
23 shares of Cumulative Preferred Stock 


Rate of 
Class Interest 
Bonds 2% % 
Bonds 2%% 
Bonds 2% % 
Bonds 2% % 
6 Bonds 
6% 
Bonds 4%-6% 
Stock 
N.P.V. Stock 
Bonds 
Bonds 3% 
N.P.V. Stock 
Collateral Trust 
Income Bonds 4%-6% 
Cumulative 
Preferred Stock 6% 


31, 1942 


Interest 
Mar. 15 
Mar. 15 
Mar. 15 
June 15 


May 1 


Due 

Sept. 15 
Sept. 15 
Sept. 15 
Dec. 15 


Nov. 1 


July 


Maturity 
1945-47 
1955-60 
1955-60 
1958-63 

May 1949 

4-1-53 


5-1-1968 


7-1-53 


3-1-48 


1-1-46 


Market 
Cost Value 


$ 1,500.00 $ 1,577.70 
5,202.50 5,729.88 
9,701.88 10,468.05 
1,852.31 1,990.80 

474.00 474.00 
9,500.00 475.00 


3,500.00 3,290.00 


400.00 4.00 


1,540.00 130.00 


6,000.00 1,890.00 


7,500.00 112.50 


35,000.00 5,425.00 


230.00 No Market 


$82,400.69 $31,566.93 
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RESEARCH FUND OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


June 8, 1942. 


Pursuant to engagement, we have verified the assets 
and liabilities of the Research Fund of the American 
Osteopathic Association as of May 31, 1942. In con- 
nection therewith, we have made a test check of the 
accounting records for the period beginning June 1, 1941 
and ending May 31, 1942, but we did not make a de- 
tailed audit. 


The changes in the Research Fund during the year 
under review are reflected in the following figures— 


CASH IN BANK AT BEGINNING OF YEAR $12,267.76 
Excess of Income over Expense (Exhibit B)..... 181.58 
$12,449.34 

Deduct: Increase in book value of United 
States Savings Bonds 3.00 
CASH IN BANK AT END OF YEAR $12,446.34 


BALANCE SHEET COMMENTS 
CASH—$12,446.34— 


The cash in bank was verified by reconciliation with 
certificate received directly from your depository. Cash 
in vault consists of a five dollar gold piece. 


INVESTMENTS—MARKET VALUE—$23,282.18— 


Book Market Reserve for 
Value Value Losses 
Bonds $14,139.97 $10,099.65 $ 4,040.32 


F. P. Corporation 
Insured Bonds........... .- 16,940.00 2,429.53 14,510.47 


Real Estate.................. 16,170.81 9,750.00 6,420.81 


$54,608.28 $23,282.18 $31,326.10 


The investments are shown in detail on Schedule II. 
With the exception of the U. S, Treasury Bonds, the 


‘securities shown are not listed on any securities exchange, 


the market value being determined from information ob- 
tained from sources considered reliable. 

The investments as shown on the balance sheet reflect 
the cost, as well as the market value. These investments 
are kept in a safety deposit box at the First National 
Bank, and were examined by us. The market value as of 
May 31, 1942 showed an increase of $447.75 when com- 
pared with a year ago. 


NOTES RECEIVABLE—$400.00— 


An examination of the notes receivable, as shown in 
detail on Schedule IV, reveals that all of the notes with 


- the exception of four amounting to $400.00 are past due. 


A reserve for past due notes totaling $1,825.00 has been 
provided. During the year under review interest collected 
on the outstanding notes amounted to $153.50. 


INSURANCE POLICIES—$1.00 


The insurance policies were examined by us, together 
with a letter from the insurance company which showed 
the policies in force as of May 31, 1942. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants. 
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BALANCE SHEET AS AT MAY 31, 1942 


ASSETS 
CURRENT: 

Cash in Bank and Vault... $12,446.34 

Notes Receivable 
(Schedule IV) 

Less: Reserve for Past 
Due Notes 1,825.00 400.00 
Inventory—Books for Resale 1.00 $12,847.34 


INVESTMENTS: (SCHEDULE II) 
Book Value —........ $54,608.28 
Less: Reserve for 

Loss on Investments......... 


INSURANCE POLICIES: (SCHEDULE III) 


Policies in force .............- $ 8,418.00 
Less: Reserve for 
Unmatured Policies ~........ 8,417.00 
FIXED: 


Laboratory Equipment ........ 


LIABILITIES 
NET WORTH (SCHEDULE I) 


EXHIBIT B 


31,326.10 23,282.18 


1.00 


1.00 


“$36,131.52 


$36,131.52 


STATEMENT OF INCOME AND EXPENSE FOR THE 
PERIOD FROM JUNE 1, 1941 TO MAY 31, 1942 


INCOME: 
Interest Received— 


Endowment Notes $ 153.50 


Bonds and Mortages ........ 


Rental and Commission from Farms...... 
Book Sales 
Contributions (Miscellaneous) 


Contribution Received from the General 
Fund of the American Osteopathic 
Association 


Total Income 


EXPENSES: 
Expense of “Committee on Research” 


819.05 
620.95 


23.00 
50.00 


2,500.00 


of American Osteopathic Association..$2,124.64 
Annual Allowance to Dr. Louisa Burns.. 1,200.00 


Bank Exchange 
Postage 


Expense of Osteopathic Research Trust 
Service Fee to A.O.A 
Taxes—Real Estate 
Audit 


Expense of Osteopathic Foundation........ 
Farm Expenses 


Annual Report Filing Fee 
Miscellaneous 


Total Expenses 


EXCESS OF INCOME OVER EXPENSES 


1.94 
1.86 
1.22 
360.00 
142.30 
50.00 
27.00 
59.50 
1.00 


15.46 


$4,166.50 


3,984.92 
$ 181.58 
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SCHEDULE I 
ANALYSIS OF NET WORTH 
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SCHEDULE III 
STATEMENT OF INSURANCE POLICIES 


FOR THE PERIOD FROM JUNE 1, 1941, TO MAY 31, 1942 
MAY 31, 1942 : 
POLICIES: 
BALANCE, JUNE 1, 1941 
$35,652.19 Thirteen policies (Names and amounts deleted om 
ADDITIONS: by request) 
: One policy was written by the Crown Life Insurance 
‘Goes Reserve for Loss 0 $447 75 Company, Toronto, Canada. All others were originally writ- 
— ten by the Missouri State Life Insurance Company, which 
Excess failed and the policies were taken over by the General 
period from june l, 0 May Jl, American Life Insurance Company, St. Louis, Missouri. 
1942 181.58 629.33 
$36,281.52 SCHEDULE IV 
NOTES RECEIVABLE 
Adjustment of Reserve for Past Due : : 
Notes 150.00 
Twenty-three notes receivable (names and 
BALANCE, MAY 31, 1942 $36,131.52 amounts deleted by request) $2,225.00 
SCHEDULE II 
SCHEDULE OF INVESTMENTS AS AT MAY 31, 1942 
— Book Market Maturity Interest Interest 
BONDS: Description Value Value Date Rate Dates 
U. = Treasury Bonds $ 4,092.50 $ 4,407.60 1955/60 2% % Mar.15 Sept. 15 
U. S. Treasury Bonds 1,524.84 1,562.25 1944/46 314% April15 = Oct. 15 
Treasury Bonds 2,035.63 2/144.80 1948/51 2% % ar.15 Sept. 15 
S. Savings Bonds *@3 @ $75.00) 237.00 237.00 May 1949 
Peoria Service Co., Series First Mortgage Bond 100.00 33.0 6-1-54 5% June 1 Dec. 1 
Insurance Exchange South Underwriters Building Corp. 500.00 207.50 4-1-47 6% ‘April 1 Oct. 1 
Belle Shore Apartments 1,500.00 750.00 10-15-43 4% April 15 Oct. 15 

Iso 25 shares } alue Stoc 2,500. ° -1- 6 1 ly 1 
LaSalle-Wacker Corporation—First Mortgage Bonds 750.00 185.00 8-1-57 5% Feb. 1 Aug. 1 

$14,139.97 $10,099.65 
F.-P. CORPORATION INSURED BONDS: (Originally insured 
by Metropolitan Casualty Insurance Co.) 
534 Stratford Building $ 700.00 $ 168.00 12-1-38 2 une 1 Dec. 1 
qunies Terrace Building 1,750.00 . 170.63 9-1-36/38 2% ar. 15 Sept. 15 
aSalle-Monroe Building Corporation 7,000.00 9-15-43/46 2% Mar. 15 Sept. 15 
(Formerly New York Life Building) 
South View Building 2,100.00 420.00 10-15-36 April 15 Sept. 15 
1400 Lake Shore Drive Corporation 5,390.00 1,670.90 7-1-53 2% Jan. 1 uly 1 
$16,940.00 $ 2,429.53 
STOCKS: 
Hall Building Liquidation Trust—29 Units, Certificate No. 11 $ 2,900.00 $ 188.50 5-16-37 6% May 16 Nov. 16 
Columbus Venetian Stevens Buildings, Inc., 
24 Units, Certificate No. 3632 2,000.00 456.00 3-1-48 5% Mar. 1 Sept. 1 
American Utilities Service Corporation, 40 shares 500.00 2.00 
Coast Properties Company—5 shares 50.00 
Central States Life Insurance Company 
Certificate No, 7371—7% shares, $5. *O0 Par Value 37.50 
Crescent Shore Building Corporation 
Certificate No. 2034—20 shares—No Par Value 
Sherwell Realty Company 
Certificate No. 1937—10 shares 770.00 65.00 
Greenwood Manor Building Liquidation Trust 
Certificate No. 216—11 Units 1,100.00 291.50 
$ 7,357.50 $ 1,003.00 
REAL ESTATE: 
Heupel Farm—160 acres $ 2,000.00 $ 1,600.00 
Hocges Farm—160 acres 1,000.00 800.00 
Baldwin Park, California Property—6 Lots 6,000.00 1,450.00 
Crockett Farm—230 acres 7,170.81 5,900.00 
$16,170.81 $ 9,750.00 
GRAND TOTAL $54,608.28 $23,282.18 
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STUDENT LOAN FUND OF THE AMERICAN 
OSTEOPATHIC ASSOCIATION 
June 8, 1942 

Pursuant to your request we have made an examination 
of the records pertaining to the “Student Loan Fund” for 
the year ended May 31, 1942, and submit herewith the 
following statements and supporting schedules: 
Exhibit A—Receipts and Disbursements for the year 

ended May 31, 1942. 


Schedule I —Notes Receivable as at May 31, 1942. 
Schedule II —Investments as at May 31, 1942. 


Schedule I1J—Loans granted during year ended May 
31, 1942. 


The financial condition of the Student Loan Fund on 


May 31, 1942, as compared with that of a year ago is as 
follows: 

May 31, Increase or 

1942 1941 Decrease 

Cash in Bank............ $ 5,311.33 $ 2,15263 3,158.70 

Investments ................ 2,250.00 2,700.80 450.80 

Notes Receivable —. 23,678.14 22,575.71 1,102.43 

$31,239.47 $27,429.14 $ 3,810.33 


The increase in the net worth of the “Student Loan 
Fund” for the year ended May 31, 1942, amounts to $3,810.33. 

Cash in bank was verified by reconciliation with a cer- 
tificate received direct from your depository. 

The investments, as shown in detail on Schedule II, 
were all presented for our examination. The market values 
are based on quotations furnished by a local investment 
house. The decrease in the investments is accounted for by 
maturing of a U. S. Treasury bond of $500.00. The market 
value of the other securities increased $49.20. 

The unpaid student loans on May 31, 1942, are shown 
on Schedule I. Some of the notes are past due, but as 


collections are being made on them, they are considered to 
be in a satisfactory condition. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants. 


P ng 
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EXHIBIT A 

CASH RECEIPTS AND DISBURSEMENTS 
JUNE 1, 1941 TO MAY 31, 1942 


CASH IN BANK, JUNE l, 1941............... = $ 2,152.63 
RECEIPTS : 
Contributions $4,121.24 
Interest on Investments .-........ 8.12 
Interest and Principal on Notes 
Receivable 5,034.20 
U. S. Treasury Bond 500.00 
9,663.56 
$11,816.19 
DISBURSEMENTS : 
Loans (Schedule III) $5,060.00 
Bank Exchange 54.83 
Expense of Sale of S. L. F. 
Year-Round Seals 429.50 
Expense of Sale of S. L. F. 
537.83 
Postage 155.00 
Service Charge—American Osteo- 
pathic Association 200.00 
Office Stationery and Supplies 67.70 
6,504.86 
CASH IN BANK—MAY 3], 1942 $ 5,311.33 


SCHEDULE I 
NOTES RECEIVABLE—MAY 31, 1942 
(Including all loans in force to date) 
LOANS: 
Eighty loans carrying an interest rate of 5% per 
annum, covered by life insurance assigned as 
collateral to the amount of $90,500. (Names . 
and amounts deleted by request $23,678.14 
SCHEDULE III 
LOANS GRANTED DURING 1941-42 
Eighteen loans were granted during the last fiscal 
year. (Names and amounts deleted by request).$ 5,060.00 


CLASS 


FORMAN REALTY TRUST 


t 
(Also hold 125 shares no par common stock of Lo-y¥ 
Forman Realty Trust) Income 
Bonds 
Bonds M,9917-18 M,9948-9957 D,4392 Due 1-1-46 


CRESCENT SHORE BUILDING CORPORATION 
(Hold 40 shares of stock. Voting Trust certificate 


No, 1699, taken in —. for $4,000.00 bonds 
of 1420 Lake Shore Drive uilding Bonds) 


FOSHAY BUILDING CORPORATION BONDS 
(Registered Income Bonds No. 363 to No. 367, 
3% Non Cumulative Interest. Also hold 50 shares 


no par value stock of the Minneapolis Tower 
Company) 


Stock 


Bonds 


16 COURT ST., ist MORTGAGE Bonds 


ING INCOME SINKING FUND 
HOLD 4% CUMULATIVE BONDS 


(Forme Montague-Court Office Building) 


Bonds 1163 to M,1167, Inclusive 


SCHEDULE II 
INVESTMENTS AS AT MAY 31, 1942 


RA 
INTEREST 
4% to 6% 


aTuRITY 


MARKET 
cost VALUE 


1-1-1946 $12,500.00 $ 1,937.50 


4,000.00 
3% 3-1-1948 5,000.00 75.00 
4% it 15 7-15-1945 5,000.00 237.50 
uly 15 
$26,500.00 $ 2,250.00 
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TREASURER’S REPORT 
(Continued from page 49) 


RECOMMENDATIONS 
1. That the expense items listed in this report, which 
were in excess of the appropriations provided in the adopted 
1941-42 budget and revised by the Executive Committee at 
its midyear meeting, December, 1941, be approved. (Approved) 


2. That the Research Fund continue to transfer to the 
General Fund of the Association, $30.00 per month, as a 
service fee for keeping its books, handling its correspondence, 
collections, investments, files, and financial reports and for 
storing its books for resale. (Approved) 


3. That the Canadian bank account with the Bank of 
Montreal, Toronto, be maintained and that during the 1942-43 
fiscal year the A.O.A. continue to accept Canadian remittances 
for dues and literature accounts at par in Canadian funds. 
(Approved) 

4. That the Student Loan Fund be charged the sum 
of $1,000 for the cost of handling the fund during the 
present year, (Approved) 


Report No. 4-C 
BUSINESS MANAGER 
Cc. N. Crark, D.O. 
Chicago 


(The financial figures in this report 
are taken from the Auditors’ Report) 


Your Association’s income from sales of literature, ad- 
vertising and convention exhibit space is being seriously 
curtailed by the war, 


Cancellations of advertising contracts are not uncommon 
and new advertising is increasingly difficult to get. 


Exhibitors are cutting appropriations drastically, so that 
the prospects for exhibits next year are very uncertain. 
Many firms are cancelling all conventions on their list for 
1943. 


This year OsTeopATHIC MAGAZINE and OSTEOPATHIC 
HEALTH made a poor showing. We have received more 
cancellations of contracts than at any time during the de- 
pression years. The results of our sales promotion efforts 
have been most discouraging. 


However, doctors are busy and most of them seem to 
have good incomes. Just why the profession does not make 
greater use of these publications is difficult to understand. 
The increase in prices may have had much to do with the 
drop in circulation on both. Then, too, we have put greater 
emphasis on the use of vocational guidance literature. Per- 
haps the pressure to buy defense bonds and savings stamps, 
contribute to P. and P. W., Red Cross, U.S.O., and many 
other worthy causes has had its effect. Higher costs of 
living and excessive taxes no doubt play their part. There 
may be other good reasons. 


Many doctors comment on the excellence of the publica- 
tions, and we are confident that they were never better. We 
believe they are filling an important place in our lay edu- 
cational program. We invite suggestions from the profes- 
sion on increasing the popularity, effectiveness and wider 
circulation of these magazines. 


LITERATURE SALES 
OsTEOPATHIC MAGAZINE 
During the fiscal year 566,564 copies were sold which 


is an average of 47,214 monthly. Last year we sold 634,085, 
or an average of 52,841 monthly. This is a decrease for 


this year of 67,521 or an average decrease of 5,627 monthly. 


The income from OsTEopATHIC MAGAZINE sales for this 
year was $28,881.00 which is $1,800.00 less than last year, 
although a raise in price went into effect October 1. 


CENTRAL OFFICE REPORTS 


OstropaTHIC HEALTH 

During 1941-42, 235,212 copies were sold, which aver- 
aged 19,601 a month. This is less than last year by 37,037 
or 3,086 per month. . 


The sales for the year amounted to $10,480.00 which is 
only $6.00 less than last year. 


The combined gross incomes for the two publications 
(not including advertising) is $1,806.00 less than last year. 


BACK ISSUES OF O.M. AND O.H. 

Sales of back issues of O.M. totalled 2,413, those of 
O.H, 16,426, or a combined total of 18,839 pieces, compared 
with 27,217 the previous year. Lack of space in the publica- 
tions to advertise these back issues is partly responsible 
for the drop in sales. 


SALES PROMOTIONAL EFFORTS 

Special sales letters and samples have been mailed every 
month to a sizable list of prospects. The lists have varied 
with the nature of sales approach. Personal letters have 
been written to special prospects. Ads have been carried 
in our own publications and in three other osteopathic pub- 
lications. Stuffers and other mailing pieces have been mailed 
to the profession at intervals. Booths were conducted at the 
convention in Atlantic City and at three other divisional 
society conventions. Samples were sent to key people for 
distribution at most of the divisional society conventions. 
Order blanks quoting prices were always included with all 
samples. 

The auditors’ statement shows that the gross profit 
on the miscellaneous items for the year was $1,773.00. 
This figure is brought down by large inventories on many 
items which show on the books as losses but in reality 
are not. The cash book shows this profit to be $4,034.86. 


Revised editions of “Osteopathy as a Career” and “Ab- 
stract of Laws Governing the Practice of Osteopathy” will 
be published in the immediate future. Reprints of other 
items will be made as soon as stocks are depleted. 


ADVERTISING 
Gross income from advertising is shown as follows: 
OSTEOPATHIC 
YEAR JourNaAL Forum Macazine Drrectory TOTAL 
1938-39_..$22,459.00 $5,018.00 $1,619.00 $1,436.00 $30,532.00 
1939-40.... 23,030.00 4,153.00 1,211.00 1,211.00 29,606.00 
1940-41... 23,672.00 4,493.00 1,278.00 1,206.00 30,649.00 
1941-42... 24,251.00 3,613.00 945.00 1,289.00 30,098.00 


The advertising income on THE JouRNAL and. Directory 
improved. The gross income for the past fiscal year on the 
three monthlies and the directory is $551.00 less than for the 
previous year. The cash income on all four shows $295.00 
more than the year previous. Increased rates on advertising 
which were announced October 1, 1941 did not apply to all 
contracts until July 1, 1942. Income for the coming year 
should show a fair increase even if the volume of advertis- 
ing does not increase. 

Your Business Manager has travelled the equivalent of 
two months’ time soliciting advertising and exhibits in middle 
west and eastern cities. He plans to spend considerably more 
time out of the office this coming year in making these 
personal contacts with the hope that they will eventually 
increase our advertising and exhibit income. An effort will 
be made to cover certain new fields and to attend some of 
the larger medical meetings where executives of some of the 
leading firms can be contacted. 

Your Business Manager and our Eastern Advertising 
Representative attended many worth-while conventions dur- 
ing the year in various parts of the country through which 
valuable contacts were made on advertising and convention 
exhibits. Among them were: American Medical Association, 
Chicago Dental Association, Railway Surgeons, New York 
State Medical, Biennial Nursing Convention, Catholic Hospi- 
tal, American Institute of Homeopathy, American Napra- 
pathic Association, American College of Physicians and 
Surgeons, besides several osteopathic conventions, 

Attractive mailing pieces were sent to all prospects and 
agencies. We contemplate other mailings this fall and 
winter. 

We are unable to predict what the future will bring due 
to the war emergency. Advertising may continue on as it 
now is and may improve somewhat during coming months. 
Priority rulings, conscription of help, and other factors may 
cause a slump. 
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COST OF PUBLICATIONS 


1938-39 1939-40 1940-41 1941-42 

JOURNAL 

5,445.00 5,037.00 4,533.00 3,910.00 
ForuM 

3,435.00 3,268.00 3,408.00 3,486.00 
OSTEOPATHIC MAGAZINE 

13,113.00 13,078.00 10,898.00 9,702.00 
OsTpopATHIC HEALTH 

_ 3,246.00 2,834.00 2,142.00 2,573.00 
DIRECTORY 

EEE 1,427.00 1,413.00 1,485.00 1,546.00 

16,942.00 16,268.00 12,680.00 11,153.00 


It will be noted that the gross profit from publications is 
less than last year by $1,527.00. 


We received increases in the cost of printing and paper 


during the past fiscal year but do not anticipate any increases 
for the new year. 


CONVENTION EXHIBITS 


Exhibit sales for Chicago on June 29 amounted to $11,- 
937.00. We expected more. This figure is $44.00 more than 
Atlantic City which totalled $11,893.00. Cancellations 
amounting to $857.00 were received. Many of our regular 
exhibitors have not taken space this year due mainly to 
war conditions. We have 19 new exhibitors, and 20 have 
returned after an absence of one or more years, 


CENTRAL OFFICE 


ournal A.O.A. 


REPORTS eptember, 1942 


COLLEGE CAMPAIGN 


Your Business Manager visited only the Philadelphia 
and Chicago colleges this spring. The others were omitted 
to save expense. We think for the small expense involved 
that all of the colleges except Los Angeles should be visited 
during 1942-43. 


This year out of an enrollment of 1,334 students, 707 
subscribed for the JouRNAL, or 53 per cent as compared with 
54 per cent last year and 49 per cent the year before. 


Three hundred and twenty-two seniors out of 402 gradu- 
ating in 1942 signed up for membership, or 80 per cent. Last 
year it was 72 per cent and the year before 78 per cent. Ap- 
plications are still coming in and we expect the final figure 
to be even higher. Considering the financial stringency of the 
students the results are most gratifying. 


FILM LIBRARY 


Your Association’s Film Library now contains 16 titles. 
Two new subjects were added during the past year. A new 
film entitled “Osteopathic Mechanics—The First Thoracic” 
will be added after its premiere at the Chicago convention. 
A descriptive catalog was issued for the convenience of 
members desiring to make bookings. 


CONVENTION CITIES 


This year your Business Manager has personally in- 
spected the convention facilities in Chicago and Grand 
Rapids and has interviewed numerous hotel and convention 
bureau representatives. The file on Convention Cities has 
been kept up to date. 


The quality of the publications is the best ever—but we 
never should use the past as a criterion, for we probably 
have not kept pace with steps taken in other phases of os- 
teopathy, Many think of THe JourNAL and THe Forum 
as the only membership benefits. Some say they consider 
; ed whether THE JouRNAL is worth the amount of the 

ues. 


I am trying to say that part of the dues should be con- 
sidered as paying for the publications, and we should not 
simply think whether or not the advertising income justifies 
needed developments. Advertising pages in THE JOURNAL 
this fiscal year exceeded the average for the previous two 
years. Advertising income is higher than in either of those 
years. Production costs are higher too, but the number of 
reading pages this year was 28 less than the average of the 
two years preceding, even without considering the surgical 
supplements which those volumes contained. More pages, 
rather than less, are greatly needed. 


THE JourNAL has two important functions: (1) To 
tell of scientific progress, through original articles, abstracts 
from other periodicals, discussions of books, editorials; (2) 
to carry the message of organization progress. This sec- 
ond field demands much time and space in days like these. 
The full-time attention of an editor is needed, rather than 
what is left from his job as Director of Statistics and In- 
formation. 


There is no time for either Dr. Duffell or the Editor 
to be in cooperation with program chairmen of the A.O.A., 
its sections and related societies, or of regional and state 
groups. Such relation should provide a clearing house to 
help conventions as well as publications. 


Tue Forum has important functions, providing informa- 
tion to the members—and not to them only. Some feel that 
nonmembers do not deserve much, yet perhaps the least we 
can say is that they constitute the pool out of which addi- 
tional members must come. Also they often are in position 
to do harm if not wisely directed. Some question the wis- 
dom of spending as much as THE Forum costs, but it seems 
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EDITOR AND DIRECTOR OF STATISTICS AND 
INFORMATION 


Ray G. Hutsurt, D.O. 
Chicago 


the most economical way of getting to nonmembers what 
they should know. Like THE JourNAL, it needs snore at- 
tention of the Editor who, with more time, could get to 
nonmembers the messages which should reach them. 


Tue Forum emphasizes the need for osteopathic par- 
ticipation in public health activities; osteopathic mobiliza- 
tion for the emergency; activities of individuals in civilian 
defense. We attempt to keep track of men in service by 
publishing addresses and changes. 


Miss Ritchie, Assistant Editor of THe Forum and of 
OsTEOPATHIC MAGAZINE, was elected First Vice President of 
the Illinois Women’s Press Association. In the National 
Federation of Press Women, she was asked to give an ad- 
dress at the annual convention in Topeka, Kansas (where 
OsTEOPATHIC MAGAZINE was in the Illinois exhibit), but 
was unable to attend. She also was asked to serve in an 
important official capacity, but was unable to give the time 
required. 


OsTEOPATHIC MAGAZINE won honorable mention in an 
annual contest among members of the Industrial Editors’ 
Association of Chicago. The National Council of Industrial 
-Editors’ Association held its first annual convention in Chi- 
cago in June, and OstTeopATHIC MAGAZINE was in the ex- 
hibit, Several of its meetings were attended by Assistant 
Editors R. E. Duffell and Miss Ritchie. Recently Dr. 
Duffell was appointed Chairman of the Consultation Com- 
mittee of the Industrial Editors Association of Chicago. 


Dr. Duffell and Miss Ritchie have written numerous 
radio scripts in behalf of the U. S. Defense Savings Staff 
on a voluntary basis. 


_OsteopaTHic HEALTH has gone on its way, maintaining 
a high quality of public educational information. 


The Division of Public and Professional Welfare calls 
for so much of the Editor’s time and attention, in his ca- 
pacity as Director of Statistics and Information, that it 
should call also for considerable space in his annual report. 
As to its aims and accomplishments, they are taken up in 
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the reports of its chairman and its counselor. But other 
phases need to be studied. 

Each chairman has, as is well, a high regard for his 
part of the work of the Association. But we must retain 
perspective. Let us illustrate. P. and P. W. could, with 
more nearly adequate funds, go farther in advancing "public 
welfare on many fronts; in support of research; support 
of endowment campaigns; of legislative campaigns; assist- 
ing state societies to secure rights of people in connection 
with social security; getting recognition among not only 
Boy Scouts, but also Girl Scouts, Girl Guides, Y.M.C.A., 
Y.W.C.A.; into world’s fairs, county and state fairs; co- 
operating in vocational guidance plans of public educational 
departments, universities and colleges, and many service 
clubs; helping with hospitalization plans of Shriners and 
other groups; getting recognition in Red Cross, National 
Foundation for Infantile Paralysis, and before insurance 
companies, missionary societies and others; placing osteop- 
athy properly in more reference books and textbooks, maga- 
zines, newspapers and syndicated health columns. But with 
the funds and the personnel available we do the best we 
can, concentrate on a few main tasks as for instance now 
vocational guidance, and look with hope for the day when 
these other advances can be made. : 

Likewise as A.O.A. work is planned and budget con- 
sidered, to one person one thing seems most important; to 
another, something else. If each will fit into the picture 
already set up, and do his best to forward the plan agreed 
upon, he will help bring closer the time when we can get to 
the thing that to him seems vital. But if each pushes as 
hard as he can on what seems biggest to him, many will go 
off on tangents. It will be as if a charge of powder, instead 
of projecting a bullet straight forward, rather explodes the 
gun. 

One chairman recommends that P. and P. W. take as 
its main objective, informing the public about our institu- 
tions and their eligibility for endowment. The successful 
general sets total victory as his main objective. Perhaps 
his artillery supports his tanks, his flying force his artillery, 
the commissary and quartermaster departments support all 
three, with infantry and engineering and the signal corps— 
not to forget the medical department—each doing its part. 
= - up any one of these as the main objective would be 

ata 


Another chairman recommends wisely “that vocational 
guidance programs be an important part” (he does not say 
the most important part) “of the function of the A.O.A., 
P. and P. W., divisional associations, local societies,” and 
individuals. He also asks for a vocational guidance direc- 
tor, to be paid and supported out of an item of $8,000 to be 
included in the budget, 


Many may feel that one who does not join in advocating 
such appropriation is opposed to vocational guidance, or 
does not sense its importance. But a vocational guidance 
plan, costing much in time and money, has been set up. 
Little fault has been found with it. It has been praised 
by many. It is only now getting underway. Such an under- 
taking could not, in its first few months, operate to more 
than a negligible fraction of its ultimate potentialities. Re- 
sults seem apparent in the classes enrolling in June, and 
to indicate that it will help in those to enter later. 


P. and P. W. activities are directed quite largely to 
vocational guidance, as they should be. But I think that 
so long as such work must be in the nature of student 
recruiting, it is as if we were striving eternally to pump 
water out of unsatisfactory shallow wells, when if we would 
drive a little deeper we would strike an artesian flow that 
would tax our capacity to keep it under control. 

The building of endowment funds, the underwriting 
of research work, in my opinion, will cause young people 
to be attracted to our colleges as now they are to M.D. 
schools, and the funds and work directed to endowments 
and research, while accomplishing their immediate ends, will 
at the same time do more in the way of building enrollments, 
and do it more permanently, than equal sums spent pri- 
marily on student guidance. This is not to advocate cessa- 
tion, or even retrenchment, in vocational guidance field, 
which still is vital. But let it not get out of focus or pro- 
portion. 

For instance let me say, at the risk of being misunder- 
stood, that a better Jowrnat will help in many directions, 
including that of favorably impressing those who can guide 
students our way. THE JouRNAL should have been increased 
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in size or frequency when dues were raised from $10 to 
$20. It is unfortunate that budgetary considerations made it 
necessary this year to reduce its size. It will be even worse 
to make it smaller if the House of Delegates decides to 
call for additional financial support from the members. 


Report No. 17 
DEPARTMENT OF PROFESSIONAL AFFAIRS 


S. V. Rosuckx, D.O., Chairman 
Chicago 


Those who have been charged with the responsibilities 
of the work of the four Bureaus under this Department 
and the fourteen Committees functioning under these four 
Bureaus deserve unreserved commendation for their tireless, 
loyal and intelligent work. Approximately sixty physicians 
are devotedly planning and executing the tasks of this De- 
partment. The man hours of labor, if they could be de- 
termined accurately, would strain the imagination with seem- 
ing incredulity. My estimate is, and I believe it to be 
conservative, approximately thirty thousand man hours per 
year are contributed to the work of the Department of Pro- 
fessional Affairs alone. Compute that on the basis of the 
monetary value of the services of such highly trained and 
skilled persons and the value of service contributed to the 
cause of osteopathy and the stabilization of your interests 
and mine in this one Department totals a sum that would be 
staggering indeed—a minimum of $150,000 per year. 

It is the result of this kind of unselfish service, fortified 
with vision and the courage to accomplish in spite of over- 
whelming opposition, that maintains a strong united front 
in osteopathic progress. 

The reports of the Bureaus and Committees tell their 
individual stories of constructive development. 

COLLEGES AND HOSPITALS 

Our educational institutions, hospitals and sanatoria con- 
stitute material and spiritual background for osteopathy’s 
growth and contribution to posterity. Great progress has 
been made stabilizing educational standards and services to 
our public. 

Dr. R. McFarlane Tilley has done an excellent job in 
his work with the colleges. Under his Chairmanship, our 
educational institutions have made great advances not only 
in the executive departments but in the presentation of sub- 
ject matter. In academic subjects and clinical practice stu- 
dents are offered training that has been greatly improved. 
Those who remain away from our colleges for five years 
have little concept of the improvement in the technic and 
scope of instruction. Dr. Tilley says “Withal, our colleges 
are doing a better teaching job than ever before in our 
fifty years of osteopathic education.” This constant im- 
provement is the reawrd for the constructive thought and 
cooperative spirit our colleges have acquired. 

The task confronting us cannot be done by our colleges 
alone. If you see the future of osteopathy clearly, or are 
concerned whether it attains its rightful place in the sun, 
or care about your own status, you will give freely of your 
time, talent and other resources to bring students to our 
colleges where doctors not too much unlike yourself are 
giving thousands of dollars worth of service annually that 
osteopathy may live and that you may make a living. 

Again, I quote from Dr. Tilley: “The Bureau of Col- 
leges urges, with every atom of insistence, gathered through 
a sympathetic and painstaking study of the problem through 
many years, that the profession stand firm and ufited behind 
our colleges and that we take an active part in the program 
of student selection and vocational guidance that is now being 
carried forward by the Division of Public and Professional 
Welfare and many state societies. 

“As in the past, so in the present and the future, shall 
we be judged by our attainments in education, in research 
and in leadership.” 

Much of the same can be said of our hospitals and 
sanatoria. In supporting them you are doing a selfish though 
worthy thing—supporting yourself, showing your good faith 
or lack of faith (depending on the degree of your support) 
in yourself and in osteopathy. Do not believe that your 
public and mine are so dumb that they cannot discern the 
lack of confidence exhibited when we do not support our 
institutions—colleges and hospitals. 

I shall not review Dr. Tilley’s report. He has well 
stated the situation. We must fight to maintain a firm hold 
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on the future educational program and hence the destiny of 
osteopathy. The war is creating acute and distressing prob- 
lems. They can be met only by our steadfast determination 
to meet them. Ten thousand osteopathic physicians with the 
spirit to win will win. And should their campaign properly 
be promoted and loyally supported this tragedy incident to 
war will prove osteopathy’s opportunity during the immediate 
years lying just ahead of us. 

Evolution in the services and standards of our hospitals 
has not been an accident. Those responsible for their man- 
agement have seized upon the opportunity to accept the 
friendly help offered by your national Association through 
the sound judgment of Dr. Floyd F. Peckham and Dr, Paul 
T. Lloyd of the Bureau of Hospitals and Committee on Hos- 
pital Inspection, respectively. Practical experience, good 
judgment and honest intent, seasoned with sympathetic 
understanding, in their approach to problems of institutional 
management have brought about a healthier and happier 
state of interrelationship with those who have to assume 
various obligations in connection with extensive ramifica- 
tions of the hospitals, their relation to patient-service, legis- 
lation and other inevitable problems. 

ADVISORY BOARD 

In the process of development in our educational field 
the Board of Trustees of the American Osteopathic Associa- 
tion in 1939 set up a mechanism for the purpose of estab- 
lishing standards of various specialty practices. This 
standardizing committee was designated the Advisory Board 
for Osteopathic Specialists. It is composed of “two rep- 
resentatives from each of the qualifying boards of the various 
societies of specialty practice and such other national or- 
ganizations as are interested in education, examination, or 
certification of specialists”—about thirty-two individuals in 
all. At present there are seven qualifying boards. These 
qualifying boards are chosen by specialty colleges, societies, 
or associations and are responsible for the examination and 
certification of candidates as specialists. The standards are 
very high and a certificate evidences unusual qualifications 
of one to whom it has been issued. 

There undoubtedly will be an increasing tendency to 
appoint as heads of departments in colleges and hospitals 
only those who hold such a certificate of specialty. Two 
hospitals in California have adopted such a rule. This is 
in keeping with the present trend of practice and instruction. 
It may be. well to explain that neither this Board of Advisors 
nor the qualifying boards take an active part in promoting 
legislation. Neither do they grant special degrees for ad- 
vanced work, One does not have to obtain a qualifying 
certificate before he can practice a specialty. The existence 
of the machinery for officially designating who are “spe- 
cialists” does bring up a distinction between one who is 
specializing and one who is a “specialist.””. There is a medico- 
legal difference. 

As Chairman of the Advisory Board for Osteopathic 
Specialists I take advantage of this opportunity to thank 
Dr, Robert Rough, Secretary of the Board; the Executive 
Committee members of this Board, Drs. J. Paul Leonard and 
Andrew R. M. Gordon; Dr. Floyd J. Trenery, immediate 
past chairman; Dr. R. C. McCaughan and Dr. R. McFarlane 
Tilley and others for their cooperation and assistance. 

PROFESSIONAL DEVELOPMENT 

The Bureau of Professional Development, of which 
Dr. C. Robert Starks is chairman, has finished a year of 
constructive attainment. 

RESEARCH 

In 1907 the A. T. Still Research Institute was established 
by the American Osteopathic Association. Ever since, re- 
search has been seriously and actively promoted. 

During the past year some notable accomplishments have 
been attained in this field. 

In the June, 1942, issue of THE JouRNAL OF THE AMER- 
ICAN OstTEoPATHIC AssociATION, Dr. Louisa Burns reported 
the result of another series of mammalian investigations on 
the relation of osteopathic lesions to cardiac conditions. She 
has previously made studies along this line. 

Data are accumulating in and out of our profession 
verifying convictions of the relation of malalignment of 
somatic structure with visceral pathology—pathophysiological 
and anatomical. It is vital to the future standing of oste- 
opathy and its development to establish this interrelationship 
as a scientific fact. 

The notable work done by Dr. J. S. Denslow that cul- 
minated in the publication of his findings in the September, 
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1941, issue of The Journal of Neurophysiology is interesting, 
thought-provoking, and of far-reaching importance. 

Perhaps the most important accomplishment of Dr. 
Densiow (and the import of that investigation should not 
be minimized) was not the research work done, but rather 
the great amount of favorable attention his work has at- 
tracted to osteopathic research and to osteopathy. Not only 
have his efforts attracted much attention but the interest 
created in the minds of men eminent in the purely scientific 
field may prove to be of far-reaching value. 


Having started this research while on the faculty of the 
Chicago College of Osteopathy, it was but natural that other 
members of this institution should become actively interested. 
During the past year the Chicago College of Osteopathy, 
jointly with the George Williams College of Liberal Arts 
and Physical Education, has been conducting further in- 
vestigation in myoneurological-electrical responses. In con- 
nection with this work again men who stand high in scientific 
investigation not only are interested observers but are active 
cooperators. 

The Research Committee has given special grants toward 
these two projects to aid in securing needed supplies and 
to further encourage research of importance. 


The Philadelphia College of Osteopathy and the College 
of Osteopathic Physicians and Surgeons were extended 
grants to encourage continuance in research. Under the 
direction of Dr. Frederick A. Long the former institution 
has been proceeding, handicapped by lack of adequate funds, 
personnel and equipment. Much has been accomplished. More 
than the groundwork has been laid for studies of the osteo- 
pathic lesion and therapy. Several reports have been pub- 
lished and problems are now being pursued. This work 
merits much greater financial support than it has received. 

At Atlantic City the American Association of Osteo- 
pathic Colleges established a Research Council and appointed 
Dr. Long as its Chairman. The purpose of this Council is 
to encourage and assist each of the colleges in research 
programs. 

The Committee on Research, headed by Dr. Georgia A. 
Steunenberg, has rendered excellent service in discharging 
its obligation. 

VISUAL EDUCATION 

The work done by the Committee on Professional Visual 
Education, headed by Dr. Ralph Rice, furnishes the profes- 
sion with two more excellent film productions, two manu- 
scripts and two scenarios. Other material is in the forma- 
tive stage. 

The product of this Committee furnishes material not 
only excellent for professional consumption but it is also 
suitable—some of it—for entertainment and enlightenment 
of the public—especially selected groups of the laity. 

Doctors in every community would profit by making 
liberal use of these films. They are yours to use. 

DISTINGUISED SERVICE CERTIFICATES 

If it were not for the Committee on Distinguished Serv- 
ice Certificates of which Dr. C. Haddon Soden is Chairman, 
we would be likely to take for granted those who have 
made special contributions to our obligation of placing oste- 
opathy in the vanguard of modern medical achievement. Our 
spiritual values are powerful. Let us develop those values 
and take time to honor those to whom honor is due. 

BUREAU OF CONVENTIONS 

Dr. R. C. McCaughan, Chairman of the Bureau of Con- 
ventions, has dealt with this subject in his usual brief but 
efficient manner. There is little I should say except to com- 
mend those of this Bureau on your behalf and mine for 
the rapid and effective transposition, as recently as the 
latter part of last December, of a program designed origi- 
nally for a wholly different professional and legal setup 
from that upon which we had embarked. 


Particularly should we extend our thanks and apprecia- 
tion to Dr, Otterbein Dressler for the commendable recon- 
structive work he has done in the preparation of our program. 
The theme, personnel, subjects and facilities were almost 
completely changed. No program chairman, to my knowl- 
edge, has ever been confronted with such a difficult problem 
and yet, true to the character and ability of Dr. Dressler 
and in complete accord with the spirit of the requirements 
incident to our war needs, he has created the appropriate 
program for the hour. Many sectional program chairmen 
came in to the picture after the turn of 1942 to pinch-hit 
for those, who, for various reasons, could not carry through 
on their plans. To these we also owe a vote of thanks. 
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It was no inconsiderable problem to set the new order 
of handling a convention into operation with brief notice 


and only six months in which to do this. In fact, most of 
it had to be in working order in much less time than that. 

For this war time accomplishment we thank and com- 
mend Dr. McCaughan, his staff and committees and the Chi- 
cago Convention Committee headed by Dr. E. W. Reichert. 

At this convention you are witnessing for the first time 
the new plan for handling conventions put into operation 
though on short notice. 

Grover C. Stukey has had his war-time problems 
also and yet you are privileged to witness and study a 
scientific exhibit of which you may well be proud. Much 
information is available to any one taking the time to visit 
and linger in this fine exhibit. 
MEMBERSHIP 

The great amount of work during the past year by the 
Committee on Ethics and Censorship, by Dr. O. M. Walker 
and his committeemen, indicates the importance of being 
ready and qualified to help others do the proper thing at 
the right time. Often unwittingly and lead by overenthusi- 
asm, members of our profession do something that ultimately 
acts adversely to the best interest of the individual and the 
profession as a whole. It is inescapable that, if any act on 
our part belittles osteopathy, we shall certainly lose as 
individuals sooner or later. Often the adverse results are 
not discernible to the one most immediately involved. These 
circumstances fully justify our having rules of ethics and a 
committee that is always ready to assist. 

Dr, Frank E. MacCracken and his membership commit- 
teemen have continuously and consistently increased our 
roster of members. Without members there is no organ- 
ization. One might well reverse this statement and say the 
more members we have the more powerful the organization 
will be. There are now in round figures 6,000 members and 
about 4,000 nonmembers. Aside from the instances where 
extenuating conditions exist, by what stretch of imagination 
can the 4,000 justify their allowing 6,000 to carry their re- 
sponsibilities and to see to it that those things are done 
that will keep them in practice and in good repute. The 
ratio of nonmembers to members means that every mem- 
ber is carrying almost one other who should be self-sup- 
porting but isn’t. At that we are about 10 per cent stronger 
than we were two years ago. We have a Herculean job 
ahead of us. We want and must have recognition and 
more recognition. This will not be handed to us. “Nothing 
ever happens unless someone makes it happen.” Everyone 
of us, members and nonmembers, may well take our own in- 
ventory to see if we are giving value received and supporting 
our own profession, or business, if that term clarifies the 
meaning any better. 

Osteopathy—organized and institutionally speaking—has 
come a long way over a difficult road, meeting much well- 
organized opposition. Ours is the only school of medicine 
providing a complete medical education and training. Our 
clinics and hospitals are the only clinics and hospitals in 
which complete medical service is obtainable. Ours is a 
heritage others are seeking. Ours is an opportunity others 
seek to take from us. Surely something malignantly fought 
in the open and at the same time insidiously coveted secretly 
must be most honorable and valuable indeed. 

GREATER ACHIEVEMENTS CAN BE OUR REWARD 

A review of the vast amount of work accomplished and 
the many problems met by those of the Central office, the 
official family and the several committees during the past 
years must impress one that much has been done by too few 
workers and finances pitifully inadequate. 

Our problems must necessarily increase if we are to 
forge ahead. Indeed many new problems are now being 
thrust at us. We will be forced to provide for an expanded 
program if we are to survive. To this end more help is 
essential in man power and money to meet the demands 
from within and without our profession. More manpower 
must be available to organized osteopathy. Every osteo- 
pathic physician financially capable must be called upon to 
join in a united and all-out effort. 

There is a field of great resources in both manpower 
and potential financial assistance that we have not utilized. 
Throughout this country there are thousands of our lay 
friends whose interest can mean more to osteopathy than 
merely to be patients or to send their friends to their favor- 
ite osteopathic physicians. Even their activities in referring 
friends to osteopathic physicians can be greatly augmented. 
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To harness our latent forces will require a well set-up 
Laymen’s Auxiliary and a vision on your part and mine 
of its possibilities and appropriateness. To enumerate a few 
of the important activities a Laymen’s Auxiliary can and 
would promote, let us review a few of our professional 
problems. 

1. Under the Department of Professional Affairs Con- 
sider the Bureau of Professional Education and Colleges.— 
Educators are interested in promoting education and there 
are many educators who are interested in osteopathy, our 
colleges, hospitals and clinics. Those who realize that our 
hospitals and clinics are rendering a service that is different 
and better (more inclusive) than that available in nonosteo- 
pathic institutions could be impressed with the opportunity 
for service. Each class of service rendered—obstetrical, 
pediatric, orthopedic, surgical, general practice, cardiovas- 
cular and many others—offers specific appeal and opportunity 
for service. 

2. Under the Bureau of Professional Development Con- 
sider the Appeal of Research—Scientists, philanthropists and 
other thoughtful observers realize what research means to 
the welfare of man. Here is an excellent opportunity to 
use both manpower and financial aid. Such assistance is 
given elsewhere. It is available to us when we comprehend 
that this is so and direct our efforts toward the greater goal 
—better service to greater numbers. 

Visual education offers ample opportunity to enlist the 
interest and assistance of many who know its possibilities for 
professional education and public enlightenment, 

Scientific exhibits could attract those in purely research 
activity in many lines of investigation that have a bearing 
upon the health problem. We need not confine our exhibit 
to our own profession. Indeed we have not done so. But 
we have not integrated those who have been interested nor 
have we gone sufficiently afield to secure the cooperation of 
many others who would lend valuable assistance. 

3. The Department of Public Affairs Presents the Most 
Ready and to me the Obvious Field in which to Interest Lay 
Friends—Numerous individuals throughout this country 
could become actively interested in promoting osteopathy’s 
recognition and its possibilities of service to mankind in 
and out of the armed forces. We enlist the assistance of 
a man or woman here and there in our legislative battles 
but do not gain the momentum and power that could be had 
if these people were organized. 

Public education through the press, radio, service clubs, 
women’s clubs and Parent-Teachers’ Association could be 
augmented many times by organized assistance of lay friends. 
Schools and colleges that are now and will be closed to us 
without organized help could and would be made available 
to our speakers. 

Our student recruiting program could become a minor 
problem once a well-organized laymen’s league got underway. 
The solution of this difficulty would be incidental to the 
promotion of other activities. 

Our relation to health governing bodies, insurance com- 
panies and the new Federal and State health program would 
be more readily improved. 

The formation of a strong lay alliance would open the 
door for endowments, bequeaths and gifts to our educa- 
tional institutions, hospitals, clinics, and research program. 
The Osteopathic Trust and Student Loan Fund could be- 
come more generally known, better understood, and con- 
tributions such as our members may make will be dwarfed. 
The possibilities of health through a well-organized laymen’s 
league are beyond our comprehension. 

In THE JouRNAL OF THE AMERICAN OsTEOPATHIC Asso- 
ciation, March, 1942, Dr. Edgar O. Holden wrote: 

“Ever-increasingly it is of prime importance that our 
association, colleges and hospitals evidence a deep and 
alert interest in the relation of our institutions to their pub- 
lic. Properly conducted and sound programs of public 
education should result in continued and generous moral, 
social, financial and legal support. The time is long past 
when an institution can confine its activities within the walls 
of its structure. It cannot leave the formation of public 
opinion to chance impressions and occasional reports. 

“The cultivation of public relations has become so im- 
portant in business that many large corporations have definite 
departments for that purpose, in charge of skilled specialists, 
and entirely distinct from the regular sales departments. The 
professions in general have fallen into line in recognizing 
the need.” 
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In the same article Dr. Holden quoted from Dr. W. V. 
Goodfellow as follows: 

“Competence attracts gifts. Competence also is de- 
pendent somewhat upon gifts. The osteopathic profession 
is now at that stage in its existence where it must generate 
knowledge as well as impart it. In order to do this, it must 
qualify for gifts from the public. If we do qualify, there 
is no reasonable doubt that our institutions may become 
the most heavily endowed medical institutions in the United 
States.” 

Another quotation from Dr. Holden’s pen is apropos: 

“What a pity that we cannot realize that our fate is in 
our own hands and our luck is what we make it.” 

Realizing that “our fate is in our own hands” may we 
find courage and impetus for aggressive action in the state- 
ments that “nothing ever happens unless some one makes 
it happen,” and that “It’s the set of the sails and not the 
gales that bids them where to go,” or It’s the set of the soul 
that decides the goal, and not the storm or the strife.” 

In order that we may not be simple patrons of the 
“wishing well” I recommend : 


1. That the Executive Committee of the American Os- 
teopathic Association appoint a committee of five to set up 
the constitution, by-laws and machinery for the creation of 
a *Laymen’s League (by this title or one more appropriate) 
and present a draft of plans for the promotion and execution 
of this program. (Approved) 


2. That this committee be requested to make its pre- 
liminary report to the Executive Committee next December. 
(Approved) 


3. That the Chairman of the Bureau of Hospitals con- 
tinue discussions with the American College of Osteopathic 
Surgeons and the American Osteopathic Hospital Associa- 
tion and such other groups as may be advisable with view to 
making available opportunity for the training of more in- 
terns. (Approved) 


4. That our Legislative Advisers be asked to cooperate 
in helping to realize the benefits to our profession and the 
public we serve by the training of interns in out-patient de- 
partments and hospitals wherever such opportunities for such 
training exists. (Approved) 


Report No. 17-A 


BUREAU OF PROFESSIONAL EDUCATION AND 
COLLEGES 


R. McFariane Tittey, D.O., Chairman 
Brooklyn, N. Y. 


It is certain that no group in the profession has felt the 
impact of the war with greater intensity than the colleges. 
For some years past we have been pressing hard to raise 
preprofessional standards, to maintain and improve the qual- 
ity of scholarship, and to build our teaching institutions 
upon a broad base of public acceptance and financial stabil- 
ity. Progress was steady and encouraging until the clouds 
of war darkened the horizon and sometimes obscured the 
chosen objectives. In place of steady, contemplated progress, 
we were face to face with the uncertainties of the draft and 
Selective Service as they might affect present student bodies 
and incoming matriculants, with financial duress, with prob- 
lems of placement and recognition in the U. S. armed forces 
for graduates, and with the acceleration of the educational 
program. 

Any one of these problems was serious and difficult in 
itself. But, undaunted by these perplexing factors, our col- 
leges rose to the occasion with a courage and tenacity that 
must stir the profession with pride. Today our colleges have 
surmounted one obstacle after another. They may be some- 
what battle-scarred, but we still have student bodies; we have 
convinced the government—Selective Service in particular— 
and the public, through the agency of local draft boards, 
that our colleges are necessary, worth-while schools of train- 
ing for physicians and surgeons. Withal, our colleges are 
doing a better teaching job than ever before in our fifty 
years of osteopathic education. 


* My suggestion for an appropriate title is “The Osteopathic Pub- 


lic Welfare Society.” 
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These are strenuous days, and yet more difficult times 
must be ahead. The Bureau of Colleges urges, with every 
atom of insistence, gathered through a sympathetic and pains- 
taking study of the problem through many years, that the 
profession stand firm and united behind our colleges and 
that we take an active part in the program of student selec- 
tion and vocational guidance that is now being carried for- 
ward by the Division of Public and Professional Welfare 
and many state societies. 


As in the past, so in the present and the future shall 
we be judged by our attainments in education, in research, 
and in leadership. The colleges are entrenched upon this 
firing line and will acquit themselves with distinction if 
we, as individuals and as a profession, give proper sup- 
port. 


On October 3, 1942, country-wide celebrations will 
memorialize the passing of fifty years since the beginning 
of osteopathic education in Kirksville, Missouri. The plan- 
ning of this celebration is in the hands of a capable com- 
mittee. It is hoped that the spirit of this celebration will 
highlight all the endeavors of organized osteopathy during the 
coming year. It is a golden opportunity to put a needed 
emphasis in the right place. 


SELECTIVE SERVICE DEFERMENT FOR STUDENTS 


Selective Service has always stressed the intelligent use 
of the nation’s manpower and in so doing has issued direc- 
tives covering the deferment of students in general and of 
premedical and preosteopathic students in particular. This 
matter will be covered in detail in the report of the Public 
Relations Committee. 


In general, osteopathic student bodies remain almost in- 
tact. The Bureau and the colleges are exceedingly grateful 
to the office of the Chairman of the Public Relations Commit- 
tee for continuous aid in clarifying directives and offering 
advice to individual students. 


Bona fide, preosieopathic students, whose tentative ad- 
mission to osteopathic colleges has been approved on the 
basis of not less than two years of preprofessional college 
work, may be deferred to complete the course in an osteo- 
pathic college. Some of these matriculants may enlist in the 
Army Enlisted Reserve Corps under a plan whereby selected, 
qualified, college students may continue their education for 
the time being on an inactive status under certain prescribed 
regulations. 


It is obvious that much responsibility devolves upon col- 
leges, under such plans. It would seem that any colleges 
accepting students who are subject to Selective Service or 
the Army Enlisted Reserve Corps should do their utmost to 
guarantee the physical fitness and the mental capabilities of 
these students. 


PREOSTEOPATHIC EDUCATIONAL REQUIREMENTS 


Prior to the mid-year meeting of the Executive Com- 
mittee, communications were received from the Kirksville 
College of Osteopathy and Surgery and the Des Moines 
Still College of Osteopathy urging reconsideration of the 
specified subject requirement which was to become mandatory 
upon all osteopathic colleges in September, 1942. This mat- 
ter was referred to the American Association of Osteopathic 
Colleges which made the original suggestion covering spe- 
cified subject requirements. This body considered the prob- 
lem and brought in the following resolution: 


“The American Association of Osteopathic Colleges 
recognizes that it is not a regulatory body and any rules 
previously established in that category are no longer the 
basis for membership in the American Association of Osteo- 
pathic Colleges.” 


This resolution refers to clauses in the requirements 
for membership in the American Association of Osteopathic 
Colleges and among other things abrogates the provision that 
all member colleges must adopt the preprofessional specified 
subject requirement in 1942. Thereafter the Bureau of Pro- 
fessional Education and Colleges made the following recom- 
mendation which was adopted: 


“That the Executive Committee instruct the Bureau of 
Professional Education and Colleges to postpone for the pe- 
riod of the emergency, or until the Association shall direct 
differently, the application of the rule requiring that the 
preosteopathic college course shall include the specific sub- 
jects of eight hours of physics, eight hours of biology, twelve 
hours of chemistry and six hours of English and that the 
Bureau be instructed so to inform representatives of the 
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American Association of Osteopathic Colleges, and that the 
standards published and promulgated by the Association shall 
also be so modified.” 


The Chicago College of Osteopathy, the College of Os- 
teopathic Physicians and Surgeons (Los Angeles) and the 
Philadelphia College of Osteopathy are continuing the spe- 
cified subject preprofessional requirements that have been 
followed for some time. The Massachusetts College of Os- 
teopathy is following the stipulations for the preprofessional 
college work of matriculants as promulgated by the Massa- 
chusetts Approving Authority. 


ACCELERATING DATE OF GRADUATION DURING THE 
PRESENT EMERGENCY 

The following recommendation was adopted at the mid- 
year meeting of the Executive Committee: 

“Due to the present war time emergency, which requires 
that more physicians be made available immediately, the Bu- 
reau of Professional Education and Colleges recommends 
that the Association approve the plan recommended by the 
American Association of Osteopathic Colleges to present our 
present course of instruction in three years instead of four 
by abolishing summer vacations if and when the means can 
be found to satisfy the requirements of those states which 
have a specific time element included in their practice laws. 
Under the plan there shall be no reduction in the standards 
of instruction or the content of the osteopathic curriculum as 
approved.” 

We can report that all the colleges are accelerating their 
educational program under somewhat differing arrangements. 
All plans are approved by the Bureau. 


ACCREDITING PROCEDURES 


Year by year, the Bureau and the Committee on College 
Inspection have emphasized the growing importance of unify- 
ing educational objectives in our colleges and defining stand- 
ards for accreditation. Progress is being made. 

It has been the practice of the Bureau to judge an insti- 
tution for accreditment upon the total pattern that it presents 
rather than upon rigid details. It is recognized that institu- 
tions may show wide variations in methods of presentation 
of courses and excellence of attainment; that superiorities 
in one phase of the work may compensate, in some measure, 
for deficiencies in other respects. It is considered desirable 
to cherish all institutional variations that seem educationally 
sound, while continuing to emphasize characteristics that are 
basic, such as the competence of the faculty, proper cover- 
age of the curriculum, effective administration, adequate 
scholarship, sufficient clinical opportunities, financial adequacy, 
etc. 

We believe that subjecting our colleges to routine ac- 
creditation by outside agencies, and pursuing the doctrine 
that boards of medical examination and registration by ap- 
proving our schools and licensing our graduates to practice 
without restriction in certain states, automatically register 
the colleges as medical schools and the graduates as medical 
physicians, thus permitting the identity of our school of prac- 
tice to be lost in federal, state, and social medicine. All these 
things play into the hands of those who have planned a pro- 
gram of absorption for the osteopathic profession. 


We recognize that proper accreditation procedures for 
our colleges are essential to the growth of our profession. 
We expect that the Federal government and the individual 
states will place an increasing emphasis upon these evalu- 
ations. Efficient and painstaking appraisals must continue to 
be made by representatives of our own school of practice. 
We must perform this duty with fearlessness and determina- 
tion or we may lose the privilege of voluntary self-examina- 
tion and approval. 


OPPORTUNITIES FOR GRADUATE STUDY 


The frequency of requests for information about re- 
fresher courses and graduate study continues to increase. The 
Bureau urges that educational centers, including hospitals and 
clinics, set up well-organized courses for the general prac- 
titioner and the specialists. It is suggested that an added 
impetus might be given if approval for these courses were 
a from the Bureau of Professional Education and Col- 
eges. 


OSTEOPATHIC LITERATURE 
The passing year has witnessed a most welcome increase 


of articles in the A.O.A. JouRNAL upon educational subjects 
and upon fundamental investigations and observations about 
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the scientific background of osteopathic practice. A _ re- 
reading of the special article by Dean Holden in the March, 
1942, JouRNAL is urged. 


It is suggested that the Association might publish an 
annual volume that would record the best articles published 
and prepared during the year on osteopathic research, clinical 
investigation, and clinical practice. 


CONGRESS ON MEDICAL EDUCATION AND LICENSURE 


Once again the profession was most ably represented at 
this annual meeting in Chicago last February. 

Special stress was placed upon the importance of courses 
in preventive medicine, tropical medicine and emergency 
surgery, 

It is worthy of note that these subjects were already re- 
ceiving major attention in several of our colleges and have 
now been properly placed in the teaching program of all the 
colleges. 

In these days of rapid speeding-up of industry and the 
necessity of maintaining every worker at his maximum ca- 
pacity, it is desirable that special attention be paid to pre- 
ventive medicine, including the industrial phases of the sub- 
ject. It would seem that the osteopathic profession is ideally 
fitted to carry out and advance such a program. Such a sug- 
gestion is in line with the recommendation of Selective 
Service that osteopathic physicians be deferred for civilian 
service. 

The standard minimum curriculum for A.O.A. approved 
osteopathic colleges is in need of some revision. The mat- 
ter will be discussed with the American Association of Os- 
teopathic Colleges at the present convention. 

The American Council on Education is a council of na- 
tional educational associations; organizations having related 
interest; approved universities; colleges, technological 
schools and private secondary schools; state departments of 
education; and city school systems. It is a center of cooper- 
ation and coordination whose influence has been apparent 
in the shaping of American educational policies as well as 
in the formulation of American educational practices during 
the past twenty-three years. 


The Bureau of Professional Education and Colleges of 
the A.O.A. should be affiliated therewith as are similar 
bodies in other professions. Consultations and corre- 
spondence looking toward this end have been had with 
officials of the Council and a written presentation to the 
Council is under consideration. 


The Bureau is authorized to consummate this affiliation 
if possible. Opposition is anticipated, is already indicated, 
from some members of the Executive Committee of the 
Council. 


The colossal task that besets our osteopathic colleges has 
been greatly augmented by the war. Besides giving our stu- 
dents a thorough grounding in the basic sciences and a good 
understanding of the practice of medicine and surgery in all 
its varying ramifications—a program that medical students 
traditionally complete in four years—we undertake, as well, 
the study and practical application of osteopathic philosophies, 
concepts and techniques. 


In osteopathic education there will always be a great 
need for evaluating our concepts and their relationship to 
etiology, diagnosis and therapy. We should not even allow 
the war, nor our paramount desire to be of service to our 
countrymen, sidetrack the continuous flow of osteopathic 
thought and development that should emanate from our edu- 
cational centers. 


We shall continue to train students who will become 
capable general practitioners, able to practice the healing art 
in the broadest sense. Specialization must wait for post- 
graduate study, preferable after several years of practical 
experience in the field. 


A modern writer has well said, “There is a danger 
that we hold too many threads in our hands. Always in 
order to do one thing well we must be willing to forego other 
things. Not that these other things are not good, but they 
are not good for the person who has a definite objective in 
life. A salesman with too many side lines will sooner or 
later become bankrupt, If a river breaks over its borders 
and cover all the land, it ceases to be a river and becomes a 
swamp. The problem of life today is the problem of dis- 


crimination.” 


RECOMMENDATIONS 

1. That the American Osteopathic Association be urged 
to publish an annual volume which will record the best 
articles published and prepared during the year in osteopathic 
research, clinical investigation and clinical practice and that 
an outstanding osteopathic physician be secured as editor. 
(Approved) 

2. That the Standard Minimum Curriculum, as _pro- 
mulgated by the various agencies and affiliated organizations 
of the American Osteopathic Association be revised to con- 
form with the already approved curriculum as printed in the 
educational standards set up by the Bureau of Professional 
Education and Colleges. (Approved) 

3. That the Bureau of Professional Education and Col- 
leges concurs in the recommendation of the Public Relations 
Committee that the several osteopathic colleges be inspected 
by an impartial authority under the auspices of the Bureau 
of Professional Education and Colleges and at the expense 
of the American Osteopathic Association. (Approved) 


Report No. 17-A-1 
COMMITTEE ON COLLEGE INSPECTION 


R. McFartane Titty, D.O., Chairman 
Brooklyn, N. Y. 


(Report not printed) 


RECOMMENDATIONS 
1. That the following schools be approved and placed 
upon the list of colleges approved and recognized by the 
American Osteopathic Association for the succeeding year 
1942-43; Chicago College of Osteopathy, College of Osteo- 
pathic Physicians and Surgeons, Des Moines Still College of 
Osteopathy, Kansas City College of Osteopathy and Surgery, 
Kirksville College of Osteopathy and Surgery and the Phila- 

delphia College of Osteopathy. (Approved) 


2. That the Bureau reiterate its policy regarding post- 
graduate schools, as follows: “No osteopathic teaching in- 
stitution shall hold itself out to be or advertise itself to be 
approved by the A.O.A. unless such approval shall be annually 
by the Board of Trustees of the American Osteopathic Asso- 
ciation.” (Approved) 


3. That the work of the Massachusetts College of Oste- 
opathy for the teaching of freshmen, sophomores and juniors 
for the year 1942-43 be approved. That courses in the senior 
year 1942-43 be approved. That further consideration of the 
status of this institution will depend upon consideration of 
the following stipulations: 


A. That semiannual financial reports, properly pre- 
pared by a certified public accountant, be submitted to the 
Bureau of Professional Education and Colleges on the first 
day of December and June, just prior to the meeting of the 
Executive Committee and Board of Trustees of the Asso- 
ciation. 


B. That arrangements be made so that a member of 
the Bureau of Professional Education and Colleges will be 
in attendance for at least four meetings of the Board of 
Trustees of the Massachusetts College of Osteopathy during 
the school year 1942-43, and that the Bureau of Professional 
Education and Colleges be provided with the minutes of all 
meetings of the Board of Trustees. 


C. That the College strengthen its Advisory Board by 
adding members of the osteopathic profession who have had 
experience in the organized work of the osteopathic profes- 
sion, who have been officeholders in the state and national 
associations and have clearly demonstrated their osteopathic 
interest. 


D. That the Bureau continues to recognize the neces- 
sity of obtaining outstanding men and women for the teach- 
ing faculty in the basic science courses and clinical phase 
of instruction. 


E. That specific improvement be directed toward the 
library and its operation, to courses in pathology, surgery, 
preventive medicine, ophthalmology and otolaryngology and 
_ ae and syliabi of all courses be prepared and fol- 
owed, 


_ F. That the College must develop a clear conception 
of its purpose and an unquestionable motivation in osteo- 
pathic education. 


G. That the expense of inspection of the Massa- 
chusetts College of Osteopathy by the Bureau of Professional 
Education and Colleges shall be paid by the said college 
until such time as the college shall receive full approval. 
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H. That a copy of the catalog of the Massachusetts 
College of Osteopathy shall be submitted to the Bureau of 
Professional Education and Colleges and that the wording 
in the same catalog shall be as follows: “The work of the 
College for the teaching of freshmen, sophomores and juniors 
is approved. Courses in the senior year are also approved by 
the American Osteopathic Association.” No other reference to 


such approval or inspection shall be made in the catalog. 
(Approved) 


Report No. 17-A-2 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


S. V. Rosucx, D.O., Chairman 
Chicago 


The Advisory Board for Osteopathic Specialists was 
organized under the auspices of the Board of Trustees of 
the American Osteopathic Association in 1938 and officially 
established at Dallas, Texas, June 29, 1939. Since then it 
has undergone a natural development but not without suffer- 
ing some growing pains during these brief three years. 


A great deal of credit is due those with vision and 
courage who, though they were already overburdened with 
organization responsibilities, did assume organization and 
directional responsibility in this piece of constructive work. 
The result has been the creation of a new and important 
undertaking of your American Osteopathic Association, bring- 
ing osteopathic education and professional standards in line 
with modern trends of efficiency. 


In these three years the tempo of osteopathic education 
and practice has been projected so rapidly that it is difficult 
even for those who are intimately associated with this move- 
ment adequately to evaluate its far-reaching effect and in- 
fluence in our individual and institutional development. Dr. 
Rough states that “Two of our California hospitals have 
already closed their staffs to anyone except specialists cer- 
tified by their specialty boards.” 


Each year reports by the Chairmen of the Advisory 
Board for Osteopathic Specialists have been published in 
THE JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION. 
Anyone who thoughtfully reads these reports, wnich have 
included the by-laws of the Advisory Board, must be im- 
pressed with the constructive and friendly intent that mo- 
tivated the Board of Trustees of the American Osteopathic 
Association in fostering such a committee and service to our 
profession and the public at large. : 


This Advisory Board is so constituted that: it is “com- 
posed of two representatives from each of the qualifying 
boards of the various societies of specialty practice, and 
such other national organizations as are interested in edu- 


cation, examination, or certification of specialists.” 


At this time the Advisory Board for Osteopathic Spe- 
cialists is composed of two representatives of each specialty 
college, qualifying boards, bureaus, boards of examiners, the 
American Association of Osteopathic Examiners, the Amer- 
ican Osteopathic Hospital Association, and the American 
Osteopathic Association Board of Trustees. Twenty groups 
in all have selected the personnel of this Advisory Board for 
Osteopathic Specialists. 


ADVISORY BOARD FOR OSTEOPATHIC SPECIALISTS 


Organization Representatives 


American Association of E. O. Holden 
Osteopathic Colleges George M. Laughlin 

American Association of Cc. B. Blakeslee 
Osteopathic Examiners A. E. Chittenden 

American College of G. N. Gillum 


Neuropsychiatrists 
American College of Osteopathic 
Obstetricians 
American College of Osteopathic 
Pediatricians 
American College of Osteopathic 
Surgeons 
American Osteopathic Association 
Board of Trustees 
American Osteopathic Hospital 
ssociation 
—_ Board of Examiners for 
Osteo ~~ Physicians and Surgeons 
Bureau of Hospitals of American 
Osteopathic Association 


. L. Fuller 
ohn Otis Carr 
omer R. Sprague 
Ruth Tinley 
M. Watson 
oward E. Lamb 
George C. Widney 
C. Robert Starks 
C. Haddon Soden 
ies Paul Leonard 
am" A. Sheppard 
S. V. Robuck 
Woodall 
Floyd F. Peckham 
Robert Rough 


Bureau of Professional Education R. otestene Tilley 
and Colleges of A.O.A. T. T. Spence 
lnteunetionst ociety of Osteopathic C. Paul Snyder 
Ophthalmology and Otolaryngology A. C. Hardy 


American Osteopathic Board 


. Francis Smith 
of Neurology and Psychiatry 


homas J. Meyers 
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American Osteopathic Board of C. Paul Snyder 


Ophthalmology and Otolaryngology A. C. Hardy 
American Osteopathic Board of Dorothy Connett 
Pediatrics E. Percival 
American Osteopathic Board of R. O. Buck 
roctology Frank D. Stanton 
American Osteopathic Board of Floyd Trenery 
adiology Paul Lloyd 
American Osteopathic Board of H. L. Collins 
Surgery and Its Affiliate Boards A. C. Johnson 


These doctors represent not only practically all of our 
institutions, specialists, organization machinery of osteopathy 
in general, but also every section of our country. Certainly 
the statement that there is no group in organized osteopathy 
that more completely represents its essential components 
than does this group would not for long be challenged. 
The only governing group approaching this magnificient scope 
of representation is the large House of Delegates of the 
American Osteopathic Association. 

Thus it is readily seen that such a representative group 
will function for the best interest of osteopathic develop- 
ment, aiding in every way possible to elevate and stabilize 
osteopathic education and practice. 

Such errors as may have been made during our form- 
ative stage are not irremediable and will soon be eclipsed by 
accomplishment. Great credit for a proper vision must 
accrue to creators of this Board as the years of fruition 
yield valuable attainments. The recognized qualifying boards 
to date are as follows: 


American Osteopathic Board of Neurology and 
Psychiatry 

American Osteopathic 
Otolaryngology 

American Osteopathic Board of Pediatrics 

American Osteopathic Board of Proctology 

American Osteopathic Board of Radiology 

American Osteopathic Board of Surgery 

American Osteopathic Board of Anesthesiology 


A great deal of correspondence has been carried on 
during the past year by both Dr. Rough, Secretary of the 
Advisory Board, and the chairman. Most of this has been 
caused by a lack of understanding of the object of certifi- 
cation. It is gratifying to report that there is every indi- 
cation of a whole-hearted support where trouble existed 
and I reiterate that misunderstanding was the sole cause of 
our difficulty. 


The American Osteopathic Board of Ophthalmology and 
Otolaryngology has reviewed its candidates, about whom there 
was so much controversy, and after finishing examinations— 
oral and practical, will submit the names of those who suc- 
cessfully pass for the approval of the Advisory Board and 
the Board of Trustees of the American Osteopathic Asso- 
ciation. 

A skeleton setup for a proposed booklet of information 
was presented by the Secretary of the Advisory Board. It 
is proposed that this booklet contain all pertinent informa- 
tion concerning the philosophy, basic setup and the require- 
ments for the certification of specialists in all of the recog- 
nized specialties. Further study of the needs of this book- 
let is to be carried forward. 

Election of officers for the Advisory Board for 1942- 
1943 was held with the following results: Executive Com- 
mittee: Chairman, C. Robert Starks; Vice-Chairman, J. Paul 
Leonard; Secretary-Treasurer, Robert Rough; and Com- 
mitteeman-at-large, Andrew R. M. Gordon. 

A Committee was appointed to make a study of By- 
Laws and Constitution to cover the requirements of the 
Advisory Board, report to be made at the next annual 
meeting. Committee appointments are: J. T. Meyers, Chair- 
man, J. Paul Leonard, and Randall O. Buck. 

Three meetings of the Advisory Board for Osteopathic 
Specialists were held during the convention with a total 
of fifteen hours spent in deliberations. Attendance was 
good, an average of sixteen members per meeting being 
maintained. A sincere respect for the constructive and far- 
reaching effects of the work of the Advisory Board in the 
field of postgraduate education appears to be the motivat- 
ing factor for the increased enthusiasm of all members and 
boards functioning under the Advisory Board basic setup. 


Board of Ophthalmology and 


RECOMMENDATIONS 


1. Amend the setup of the Advisory Board for Osteo- 
pathic Specialists by changing (A) paragraph 2, second sen- 
— of the paragraph beginning on line 5, which reads as 
ollows: 
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“This Advisory Board shall be composed of two repre- 
sentatives from each of the qualifying boards of the various 
societies of specialty practice, and such other national organi- 
zations as are interested in education, examination, or certi- 
fication of specialists.” 

to read: 

“This advisory Board shall be composed of two repre- 
sentatives from each of the qualifying boards of specialty 
practice and the following established groups and such other 
groups as may be designated from time to time by the 
Board of Trustees of the American Osteopathic Associa- 
tion.” 


(1) Board of Trustees of the American Osteopathic 
Association 

(2) American Association of Osteopathic Colleges 

(3) American Association of Osteopathic Hospitals 

(4) National Board of Examiners for Osteopathic 
Physicians and Surgeons 

(5) American Association of Osteopathic Examiners 

(6) Bureau of Professional Education and Colleges 

(7) Bureau of Hospitals 

(8) American Osteopathic Board of Neurology and 
Psychiatry 

(9) American Osteopathic Board of Ophthalmology and 
Otolaryngology 

(10) American Osteopathic Board of Pediatrics 

(11) American Osteopathic Board of Proctology 

(12) American Osteopathic Board of Radiology 

(13) American Osteopathic Board of Surgery 


(Approved) 


2. Amend by adding to (A) a paragraph to be num- 
bered “4” as follows: 

“A qualifying Board may be established by presenta- 
tion of By-Laws in writing to the Advisory Board for 
Osteopathic Specialists and to the Board of Trustees of the 
American Osteopathic Association, subject to the approval 
of the Board of Trustees of the A.O.A. (Approved) 

“a. While it is not obligatory, it is desirable that a 
request for recognition and approval of a qualifying board 
be presented by an officially recognized college or association 
of a specialty. (Approved) 

“b. Copies of such By-Laws should be presented at 
least sixty days prior to the annual meeting of the Board 
of Trustees of the American Osteopathic Association. 
(Approved) 

“ce. It shall be the policy of the Board of Trustees 
of the American Osteopathic Association not to act upon 
a request for the establishment of a qualifying board unless 
it has received recommendation from the Advisory Board 
for Osteopathic Specialists.” (Approved) 


3. Amend the setup of the Advisory Board for Osteo- 
pathic Specialists by changing (D), paragraph 1, of present 
setup, to read as follows: 

“The Advisory Board of Osteopathic Specialists shall 
be, and is, authorized to consider qualifications of osteo- 
pathic specialists in fields in which there is no organized 
society of specialists. The Advisory Board shall set such 
standards and give such examinations as it deems necessary 
and upon its satisfaction shall designate such osteopathic phy- 
sicians as specialists in their chosen field, subject to recogni- 
tion of the Board of Trustees of the American Osteopathic 
Association. This would seem to be a satisfactory temporary 
arrangement to fill in the period before other specialty 
groups are formed.” 


and by deleting paragraph 2. (Approved) 


4. Amend (D), paragraph 3, by rewriting the paragraph 
which reads: 

“The Board of Trustees of the American Osteopathic 
Association shall issue an official certificate to applicants 
who have been qualified in the various specialties.” 

to read: 

“The Board of Trustees of the American Osteopathic 
Association | shall the final approving body and the 
Executive Secretary ‘shall affix his signature to qualifying 
certificates only when instructed to do so by the said 
Board of Trustees.” (Approved) 


and add thereafter the following: 


“It shall be the policy of the Board of Trustees of 
the American Osteopathic Association to take official action 
on matters coming under the jurisdiction of the Advisory 
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Board for Osteopathic Specialists only after that Board 
has taken official action thereon. (Approved) 

. & qualifying Boards shall keep examination 
questions and examination papers of all candidates for a 
minimum of three years and shall keep permanent records 
of all grades—oral, written and practical. (Approved) 

b. All qualifying Boards shall keep the Advisory Board 
for Osteopathic Specialists and Board of Trustees of the 
American Osteopathic Association informed of all changes 
in the personnel of the qualifying board and of its repre- 
sentatives to said Advisory Board. (Approved) 

c. Elections and assignments shall be made at annual 
meetings and notification shall be given by—not later than— 
Wednesday afternoon of the week of the annual conven- 
tion of the American Osteopathic Association. (Approved) 

6. An osteopathic physician may apply for and be 
certified as a specialist only in the specialty which he 
publicly represents himself as practicing, or is publicly 
known as practicing, in his community. (Approved) 

7. The Advisory Board for Osteopathic Specialists rec- 
ommends the approval of changes made in the By-Laws 
of the American Osteopathic Board of Ophthalmology and 
Otolaryngology presented by Dr. C. Paul Snyder. (Approved) 

8 The Advisory Board for Osteopathic Specialists rec- 
ognizes for approval for certification the following osteo- 
pathic physicians who have completed their oral, written, 
and practical examinations given by the American Board 
of Ophthalmology and Otolaryngology. 

All of the candidates are recommended by the Advisory 
Board for Osteopathic Specialists to the Board of Trustees 
of the American Osteopathic Association for their approval: 

James L, Houts....Ophthalmology and Otolaryngology 

Toney Abeyta........ Ophthalmology and Otolaryngology 

Clarence Mason Mayberry 
Ophthalmology and Otolaryngology 

C. P. Ophthalmology and Otolaryngology 

L. F. Licklider.....Ophthalmology and Otolaryngology 
(Approved) 

9. The following names were presented to the Ad- 
visory Board for Osteopathic Specialists by the American 
Osteopathic Board of Radiology, recommending the approval 
of these men for certification as specialists by this Advisory 
Board and the Board of Trustees of the American Osteo- 
pathic Association: 

Harold Wayne Fitch_...... Diagnostic Roentgenologist 

John Howard Pulket........ Radiologist 


Wilmot F. Robinson.......... Radiation Therapist 
Donald J. Hanson................ Diagnostic Roentgenologist 
Theodora Caleb Hobbs....Roentgenologist 

Donald Watt Diagnostic Roentgenologist 
A. Roentgenologist 

Clarence S. Merrill Diagnostic Roentgenologist 
Chester A. Tedrick............ Radiologist 


Diagnostic Roentgenologist 


Wm. Jackson.......... Roentgenologist 
John W, Keckler Diagnostic Roentgenologist 
(Approved) 


(From Report of the Finance Committee of Advisory Board) 

10. The Advisory Board approved the Report of the 
Committee on Finances and recommends it be approved by 
the Board of Trustees of the American Osteopathic Asso- 
ciation. 

a. That the work of the Advisory Board for Osteo- 
pathic Specialists be financed by adopting a plan of annual 
re-registration of specialty certificates with an annual fee 
of two dollars to be paid by the certificate holder. (Approved) 

b. That the modus operandi for carrying out the pro- 
cedure of re-registration and the collection of a two-dollar 
fee and the annual issuance of a suitable small re-registration 
card be accomplished by the following mechanism: 

At the time when bills for the annual dues of the 
American Osteopathic Association are sent by the American 
Osteopathic Association Executive Secretary to individuals 
holding specialty board certificates, a bill for two dollars to 
cover re-registration of said certificate shall be included 
with instructions that the two dollars shall be paid to the 
Executive Secretary of the American Osteopathic Associa- 
tion, for which fee a small suitable annual re-registration 
card shall be issued to the specialty certificate holder. This 
card shall bear the signatures of the Executive Secretary of 
the American Osteopathic Association and the Secretary of 
the Specialty Board which issued the original certificate 
of specialization. (Approved) 
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c. That such funds which may accrue above the actual 
expenses of carrying out the above re-registration procedure 
be specifically ear-marked for the specific use ,of the 
Advisory Board for Osteopathic Specialists for printing 
booklets of information, stenographic work, mimeographing 
expenses, or any other approved expenses of said Board. 
(Rejected) 

11. The following names were presented to this Ad- 
visory Board by the American Osteopathic Board of Proc- 
tology for the approval of this Advisory Board and the 
Trustees of the American Osteopathic Association. The 
Advisory Board for Osteopathic Specialists recommends 
these names for your approval: 


Dr. Percy Woodall, Specialist in Proctology 


Dr. Robert R, Norwood, Specialist in Proctology. 
(Approved) 

12. A very comprehensive setup and By-Laws was 
presented to the Advisory Board for Osteopathic Specialists 
by Dr. Otterbein Dressler of Philadelphia, Pa., outlining 
standards and a method for examining and certifying spe- 
cialists in Pathology. The setup was approved by the 
Advisory Board after careful consideration and it is recom- 
mended for the final approval by this Body. (Postponed) 


13. A setup was presented by Dr. Evans of Philadel- 
hia for the establishment_of an examining and certifying 
Board i in Obstetrics and Gynecology. This Board is spon- 
sored by the American Osteopathic College of Obstetri- 
cians. The setup for this Board received the approval of 
the Advisory Board. The officers of the above Board 
are: H. Walter Evans, Chairman; J. O, Carr, Secretary; 
H. R. Sprague; and G. S. Hulett. It is recommended that 
final approval be granted by the Trustees of the American 
Osteopathic Association. (Approved) 


14. A minor change in the By-Laws of the American 
Osteopathic Beard of Pediatrics was approved by the 
Advisory Board. (Postponed) 


15. A very complete and comprehensive setup for the 
establishment of a College of Osteopathic Internists and a set- 
up for the establishment of the American Osteopathic Board 
of Internists was presented by Dr. Louis Chandler of Los 
Angeles. These setups are the result directly and indirectly 
of the activities of a Committee appointed by the Advisory 
Board at Atlantic City last year, consisting of Drs, Chan- 
dler, Reed, Fischer and Robuck, to establish a Board for 
the certification of Osteopathic Internists. Much time was 
spent in consideration of these two important projects and 
they are recommended for your approval. The officers of 
this Board are: L. C. Chandler, Chairman; Lonnie L. Facto, 
Vice-Chairman; Ralph L. Fischer, Secretary-Treasurer; 
L. B. O'Meara; and R. R. Daniels. (Approved) 

16. Dr. Costello of Los Angeles presented a proposed 
setup for the examination and certification of Specialists in 
Ambulant Herniology and Phlebology. The name of the 
proposed Board is to be the American Osteopathic Board 
of Ambulant Herniology and Phlebology. The setup is 
comprehensive and contains a good definition of the limited 
scope of this specialty. Approval of this Board was granted 
and it is recommended for the approval of the Board of 
Trustees of The American Osteopathic Association. 
(Referred to Advisory Board) 


Report No. 17-A-3 


COMMITTEE TO STUDY PLANS FOR A COUNCIL 
ON OSTEOPATHIC EDUCATION AND HOSPITALS 


Paut T. Luioyp, D.O., Chairman 
Philadelphia 


At the Dallas Convention in 1939 the Chairman of the 
Bureau of Hospitals, placed before the Board of Trustees 
and the House of Delegates for their action, a plan for the 
creation of a Council on Education and Hospitals. The plan 
included the employment of a full-time paid Director of 
Education, who with six duly appointed members would 
comprise the Council (Refer to Report 15-C. Annual Re- 
ports, Departments, Bureaus, etc., Dallas Convention, June 
26-30, 1939). The Board of Trustees adopted a recommenda- 
tion that the President appoint a committee of three to study 
and report on the proposal as presented by the Bureau of 
Hospitals. 

Dr. Tilley served as Chairman of the committee and 
rendered reports of an encouraging character at each of the 
annual conventions of the A.O.A. held during the intervening 
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two years. Dr. Tilley gave the matter much thought, and 
the 1940 report of his committees presents an indication of 
considerable progress in osteopathic education under the 
prevailing “volunteer system” and the same report refers 
briefly to the inadequacies of the same system. 


Your Chairman now feels that we should carefully con- 
sider the position of our colleges and hospitals at this critical 
time, not forgetting the advisability of looking to the future. 
I refer directly to the loss of peacetime equilibrium as we 
as a nation become increasingly engaged in the first hemi- 
spherical war, and likewise I call your attention to the wis- 
dom of preparing ourselves for the post-war period which, 
as we now view the situation, will make us accept radical 
changes relative to our institutions and to our professional 
and individual lives. 

Should we not make every possible effort to protect and 
maintain our colleges and hospitals with the maximum of 
effort and foresight It must be acknowledged that without 
these institutions osteopathic medicine and all that it stands 
for becomes a mere intangible. 


The creation of a Council on Education and Hospitals 
with a gradual transition from the volunteer system to one 
utilizing a full-time, paid Director, together with a council 
of carefully chosen and qualified men, would be a move in 
the direction of progress. This could be done without con- 
fusion and would in itself ultimately make possible the co- 
ordination and direction of educational effort from an estab- 
lished centralized source. 

RECOMMENDATIONS 

1. That the House of Delegates and Board of Trustees 
make suitable budgetary provision for the creation of a 
Council on Education and Hospitals. (Postponed) 

2. That a full-time, paid Director of Education be 
secured and employed as soon as budgetary funds permit. 
(Postponed) 

3. That the By-Laws of the A.O.A. be changed to pro- 


vide for the aforestated recommendations (1 and 2). 
(Postponed) 


Report No. 17-B 
BUREAU OF PROFESSIONAL DEVELOPMENT 
C. Ropert Starks, D.O., Chairman 
Denver 

Every committee under the Bureau of Professional De- 
velopment has been on the job constantly to make 1941-42 
a big year in professional advancement. The tremendous 
amount of work done by these committees can only be ap- 
preciated by one who keeps in contact with the correspond- 
ence and detailed endeavors of every member of the com- 
mittees. I wish to express appreciation to all members of 
the committees under this Bureau for the time and effort 
expended in making these committees function properly. 


Report No, 17-B-1 
COMMITTEE ON RESEARCH 


Georcta A, STEUNENBERG, D.O., Chairman 
Los Angeles 


The Committee members met several times in June, 1941, 
at Atlantic City during the American Osteopathic Association 
convention with Drs. R. McFarlane Tilley, T. T. Spence and 
Georgia A. Steunenberg (then members) in attendance. Dr. 
Arthur E. Allen, the Director, was not able to attend, 

The Committee also met with the American Association 
of Osteopathic Colleges. We feel that there is better cooper- 
ation between the Colleges and the Association’s Research 
Committee than at any time in the past. 

We keep in mind the position taken by scientific re- 
search workers—“The object of research is not to prove 
any set fact, but simply to find the truth.” Dr. A. T. Still 
spent a lifetime in the search for the cause of disease, and 
gave the world osteopathy. 

The American Association of Osteopathic Colleges ap- 
pointed Dr. Frederick A. Long Chairman of its Research 
Council. The Committee on Research wished to give all the 
aid possible to the effort of the Research Council to develop 
and coordinate osteopathic research in the colleges. The 
Committee voted a sum to help defray Dr. Long’s expenses 
while visiting the colleges, 
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Dr. Louisa Burns has continued her project, “The Rela- 
tion Between Certain Vertebral Lesions and Cardiac Path- 
ology.” She has had slides made of the microscopic exam- 
inations of the hearts’ of lesioned animals. Also, electrocard- 
iograms have been made to show the effect of lesions of the 
atlas and of the third and fourth thoracic vertebrae. Certain 
tissues of the animals have been preserved for later studies. 
Corrective treatments of experimental and accidental lesions 
affecting the heart have been followed by normal function 
of the heart, as far as pulse count and reaction to exercise 
and rest are concerned, but the microscopic structure of the 
heart has not been found completely normal. Reports of 
Dr. Burns’ experimental work have been published in THE 
JoURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION. She 
has made a valuable contribution to osteopathy and should 
be encouraged to continue her efforts. 

The College of Osteopathic Physicians and Surgeons is 
working on “The Effects of Mobilization of Various Spinal 
Segments on the Basal Metabolic Rate,” under Dr. Thomas 
Sechrist, Director of Research. They also have five other 
projects in operation: 

X-rays of cadaver spines and correlation of anomalies 
with soft tissue defects. 

Complete student records. They have added to their 
files 41 electrocardiograms, 34 basal metabolism records, 22 
carotid pulse tracings, and 18 perimeter fields, 

Effect of upper cervical manipulation on dogs with an 
overdose of intravenous and anesthetic. 

New methods of preserving bacterial cultures. 

Microphotography of bacteria. 

The Kansas City College of Osteopathy and Surgery 
is interested in osteopathic research, but at this time it has 
not the money to pay the workers. We hope that it will 
qualify for a grant in the near future. 

The Des Moines Still College of Osteopathy is interested 
in osteopathic research and we hope that it will have a project 
ready for next year. No grant was made to these two col- 
leges this year. 

The Kirksville College of Osteopathy and Surgery, under 
Dr. J. S. Denslow, Director of Research, has been doing 
some outstanding work. Dr. Denslow’s paper on “Reflex 
Activity in the Spinal Extensors” was published in the Sep- 
tember, 1941, issue of the Journal of Neurophysiology, a pub- 
lication “to provide a channel for prompt publication of 
original contributions on the functions of the nervous sys- 
tem, peripheral and central.” This is the first research on 
the osteopathic lesion which has been accepted for publication 
in a purely scientific periodical, The editorial board is com- 
posed of such eminent men as Dr. J. E. Fulton of Yale 
University, Dr. R. W. Gerard of the University of Chicago, 
and Dr. R. Lorenete de N6 of Rockefeller Institute for Med- 
ical Research. I am sure the members of the osteopathic 
profession appreciate the value of the contact Dr. Denslow 
has been able to make. It opens the door to other members 
of the profession who are doing original osteopathic re- 
search. 

The Chicago College of Osteopathy reports it has two 
important projects under way. 

1. “The Low-Back Problem and Its Relation to Osteo- 
pathic Diagnosis and Treatment.” A series of about 100 
cases has been fully studied. The investigators feel that 
they have not had enough volume on which to base any 
conclusions, but each patient has had a complete clinical ex- 
amination, detailed x-ray studies, laboratory work, and a 
complete osteopathic diagnosis. Many of them are under 
treatment. Five members of the faculty are engaged in this 
study. 

2. The second project is being conducted jointly by the 
George Williams College of Liberal Arts and Physical Edu- 
cation and the Chicago College of Osteopathy. It consists 
of “Electromyographic Studies of the Osteopathic Lesion.” 
This project is receiving the personal supervision and en- 
couragement of the eminent Dr. Arthur E. Steinhaus. The 
George Williams College has provided two large well-venti- 
lated rooms free of charge, besides a large amount of equip- 
ment. The Committee feels that the value of this contact 
cannot be overestimated and that it should encourage the 
Chicago College in every way possible. 

The Committee is unanimous in wishing to enlarge the 
future program by encouraging original osteopathic research. 
We now have a limited recognition by a scientific group. We 
feel we should immediately respond to the helping hand 
extended to us. 
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The Committee made the following grants: 
Dr. Louisa Burns ($100.00 monthly) $1,200.00 
Dr. Louisa Burns (For animals, equipment, and 

helper) 300.00 


Frederick Long, Chairman of the Research 
Council of the American Association of Osteo- 
pathic Colleges. (To help defray his expenses 
while visiting the colleges.) 


Philadelphia College of Osteopathy. (To help 
the expenses of Dr. 
search.) 


Dr. 


350.00 


with 
Long’s osteopathic re- 


200.00 


College of Osteopathic Physicians & Surgeons. (To 
study “The Effects of Mobilization of Various 
Spinal Segments on the Basal Metabolic Rate.”) .. 


Kirksville College of Osteopathy & Surgery. (To 
help with the expenses of Dr, Denslow’s “Elec- 
tromyographic Studies.”) 


200.00 


200.00 


(To purchase additional equipment to continue 
Dr. Denslow’s “Electromyographic Studies.” ...... 


Chicago College of Osteopathy. (To help with the 
expenses in the work on the project, “The Low- 
Back Problem.” ) 


(To purchase some necessary equipment to carry 
on the “Electromyographic Studies.”)-.............- 


The Director and members of the Research Committee 
do not receive financial compensation. I wish to commend 
the Director, Dr. Arthur E. Allen, for his valuable work, 
and to thank Drs. Robuck and Spence for their cooperation, 
(Dr. Robuck was appointed to the Committee at the At- 
lantic City Convention, replacing Dr. Tilley), and, also, the 
members of the profession who have given us their loyal 
support. 


300.00 


200.00 


300.00 


RECOMMENDATIONS 

1. That the sum of $100.00 a month be paid to Dr. 
Louisa Burns for the fiscal year 1942-1943 from the Research 
¢ Fund. (Approved) 

2. That the Colleges now carrying on osteopathic re- 
search projects be encouraged by financial help from the 
Research Fund. (Approved) 

3. That the budgeted fund of $5,000 be transferred from 
the General Fund to the Research Fund. (Approved) 

4. That the sum of $7,500 be made available to the 
Committee on Research from the Research Fund. (Approved) 


Report No. 17-B-2 


COMMITTEE ON DISTINGUISHED 
SERVICE CERTIFICATES 


C. Happon Sopen, D.O., Chairman 
Philadelphia 
(Not printed) 


Report No. 17-B-3 
COMMITTEE ON ETHICS AND CENSORSHIP 


O, M. Waker, D.O., Chairman 
Bloomfield, N. J. 


This is the sixth annual report which the Chairman has 
prepared. This year the Committee, which was composed 
of Dr. Melvin B. Hasbrouck of Albany, New York, and 
myself, was increased by one more member—Dr. Stephen 
M. Pugh of Everett, Washington. Your Chairman is grate- 
ful for the help which Drs. Hasbrouck and Pugh have 
given to him. 


For some reason our work has been increased slightly 
this year. A few more cases have been handled as compared 
with the number for the past two or three years. Many were 
referred back to the divisional societies for settlement. We 
gave them guidance in whatever way possible. The com- 
mittee is grateful for this help from our divisional societies 
and wishes to express its appreciation for it. 


During the past year there have been forty-nine cases 
referred to this Committee for consideration. Twenty-seven 


concerned osteopathic physicians who had in some way been 


Journal A.O.A, 
September, 1942 


violating the Code of Ethics of the Association. Three of 
the cases were commercial companies which had been using 
poor taste or ethics in circularizing the osteopathic profession. 
The remaining nineteen cases were doctors who had written 
either to the Central office or this Committee for guidance 
in their publicity. 


The work during the year has necessitated the writing 
of 187 letters and the sending of 669 carbon copies to the 
Central office and other interested parties. There were 261 
letters and carbon copies received. 


The Committee with the cooperation of some of our divi- 
sional societies has been making a special effort to try to 
prevent the use by osteopathic physicians of advertising in 
the telephone directories. Your Chairman would like to 
mention especially the work of Dr. Sidney M. Hedeen of St. 
Paul, Minnesota, who has been doing some fine work with 
the telephone companies in that area. 


It has been the thought of your Chairman for a long time 
that if we could in some way reach the head officials of the 
American Telephone and Telegraph Company in New York, 
which is really the parent or governing company of all the 
Bell Telephone Systems, they could help to influence their 
branch companies in cooperating with us in eliminating this 
type of advertising. 


Your Chairman procured an appointment for Doctor 
Tilley and himself with the commercial engineer and other 
representatives of the A. T. & T., and on May 14 an interest- 


ing conference was held which lasted about an hour. We 
were received very courteously and sympathetically. They 
seemed very anxious to help us in every way possible. Al- 


though we found that the A. T. & T. could not give us all 
the help we hoped for, we did feel that we received a great 
deal of information. We learned something about its rules 
and regulations as well as its policies, and gained a more 
definite knowledge as to the course necessary to accomplish 
our object. However, this course is not very much different 
from what we have already been trying to do. 


In the first place, they told us that neither the A. T. & T. 
nor any of its subordinate companies could actually issue 
orders to refuse to accept our advertising. They said that, 
inasmuch as their books were open to advertising from the 
general public, if they refused one of our members an ad- 
vertisement in a telephone directory, the company would be 
liable to suit for damages. It was their thought that it might 
be possible for some of our men, if they lacked the proper 
character or principles, to enter into such a suit just for 
the publicity. 

However, they did say that it was possible for the tele- 
phone companies to issue ordérs to their branches forbidding 
them to solicit our members for advertising. They could try 
to discourage our people as much as possible from using this 
service. They would give as their reason the fact that it is 
against the ethics and policies of the profession at large. 


They said that each state organization should approach 
its own telephone company and convince them that it is 
against the policy and ethics of the organization to run these 
advertisements and to ask their cooperation in refraining 
from solicitation of our members. They also said that it 
would be quite in order if we could have a representative 
group go to the commercial engineer of the Central Bell 
Telephone Office. They stated that the central offices would 
give just as sympathetic a hearing and would be just as 
anxious to cooperate as the local offices at home. They said 
it was the policy of the company to try to do everything 
possible to please and satisfy the majority of members of 
any group among its subscribers. 


After our conference Dr. Tilley and your Chairman 
agreed that it might be of help and quite profitable if as 
many of the state ethics chairmen as possible could meet 
sometime during the Chicago convention and talk over such 
problems as the chairmen might have in mind. 


RECOMMENDATION 


1. That the various divisional society officers and mem- 
bers of the ethics committees, and all others concerned, con- 
tinue their efforts to get the telephone companies to dis- 
courage the members of our profession as much as possible 
from using paid advertisements in their telephone directories. 
(Approved) 

2. (Referred to committee as set up in Rec. 3.) 


3. That a committee of four be appointed by the Presi- 
dent to review and rewrite in an orderly manner the Code 
of Ethics of the A.O.A. and report next year. (Approved) 
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Report No. 17-B-4 


COMMITTEE ON PROFESSIONAL VISUAL 
EDUCATION 


W. Rice, D.O., Chairman 
Los Angeles 


The activities of the Chairman for this year have con- 
sisted of the following: 

1. Production of a one-reel 16 mm. film entitled “Osteo- 
pathic Mechanics—The First Thoracic.” This is a symposium. 

2. Preparation of a descriptive catalogue of all films 
in the library of the A.O.A. 

3. Preparation of a manuscript to be used in presentation 
of the “Second Lumbar Research” film to lay audiences. 

4. Preparation of a manuscript to be used in presenta- 
tion of the “Anterior Poliomyelitis” film to lay audiences. 

5. Preparation of the scenario “Osteopathic Mechanics— 
The First Thoracic” in permanent form for filing. 

6. Preparation of the scenario “Athletic Injuries—The 
Charley Horse and The Sprained Ankle,” both professional 
and lay editions in permanent form for filing. 

Two one-reel films have been presented to*the A.O.A. 
library by the Julian Kokenge Shoe Co., through Dr. H. E. 
Clybourne. One is entitled “Foot and Ankle Technic” by 
Dr. Clybourne and the other “Foot and Fibula” by Drs. James 
A. Stinson and Harold E. Clybourne. We express our thanks 
to the Julian Kokenge Shoe Co. and Drs. Clybourne and 
Stinson for these productions. 

The film, “Osteopathic Mechanics—The First Thoracic,” 
is a symposium film to which Drs. E. Roscoe Lyda, T. J. 
Watson, S. C. Edmiston and Harry W. Forbes contributed 
points in their diagnosis of a right lateroflexion lesion of the 
first on the second thoracic vertebra and demonstrated their 
method of correction of this lesion. These four doctors have 
practiced a total of 156 years and are all in practice today. 
Two have practiced 36 years each and two 42 years each. Two 
of them are past 80 years of age. 

The descriptive catalogue and the manuscripts for public 
presentation of the films, “Second Lumbar Research,” and 
“Anterior Poliomyelitis” were designed to assist in better use 
of the film library. These can be obtained by writing to 
the office of the A.O.A. 

The film bookings for the fiscal year totaled about eighty. 
The recorded audiences were about 7,000, not including twelve 
bookings unreported as to attendance. Included in these twelve 
unreported bookings were the ones at the National Conven- 
tion at Atlantic City, N. J., and three state conventions. The 
film, “Anterior Poliomyelitis,” had the greatest number of 
bookings (ten) and the largest audience, the total being well 
over 1,000. An accurate total is not available because four 
booking audience reports were not made. The popularity of 
this film is convincing evidence that the demand for films 
designed for public use is real. 

We express our thanks to those who have so generously 
cooperated in making this year’s production possible. 


RECOMMENDATIONS 
1. That the printing in the official publications of the 
list of films in the library be continued. (Approved) 
2. That $350.00 be allotted to this Committee for the 
fiscal year 1942-1943. (Amended) 


Report No. 17-B-4a 


BOARD OF APPROVAL OF MOTION PICTURES 
W. Rice, D.O., Chairman 
Los Angeles 

Three films were submitted to the Board during the 
fiscal year. Because the Chairman submitted one film he 
asked Dr. Arthur E, Allen to act on the Board with Dr. 
S. V. Robuck as temporary chairman. Dr. Robuck’s report 
on these three films is given elsewhere. The committee 
ya of Drs. S. V, Robuck, C. R. Starks and A. E. 
Allen. 


Report No. 17-B-5 
COMMITTEE ON SPECIAL MEMBERSHIP EFFORT 


FraANK MacCracken, D.O., Chairman 
Fresno, Calif. 
Observing the work of the Committee on Special Mem- 
bership Effort for three years led to the recommendation of 
the reorganization of the Committee. The work was divided 
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into five geographical districts and a chairman was appointed 
for each district. The Committee as reorganized consists of 
a chairman and five vice-chairmen, each vice-chairman head- 
ing one of the five geographical divisions. This reorganiza- 
tion has proved to be very efficient. Each district chairman 
carefully selected state chairmen for each state in his district. 

We have reached a new high in the number of members, 
also in the percentage of members to nonmembers. This 
year’s success can be attributed first to the efficiency of our 
membership secretary, Mrs. Gladys I. Reese, who recently 
left the Central office to assume command of her new husband 
and home. Her successor as membership secretary is Miss 
Rebecca Kennedy. Second, the entire official family and 
many in the central office have devoted much time to member- 
ship promotion. Third, the five district chairmen, who are 
also A.O.A. Trustees, created a greater interest in membership 
than ever before attained. 

The following is a ten-year survey of membership: 
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1933 3675 5106 $10.00 $32,018.00 
1934 3701 3796 10.00 31,544.52 
1935 4050 4674 10.00 34,703.85 
1936 4616 4379 10.00 38,101.74 
1937 5112 3963 10.00 43,291.41 
1938 5446 3958 10.00 47,360.52 
1939 5123 4512 20.00 81,064.37 
1940 5280 4670 20.00 82,317.97 
1941 5537 4485 20.00 85,949.60 
1942 6047 4330 20.00 93,676.88 


The high point of membership previous to the increase 
of dues was attained June 1, 1938, when Dr. F. A. Gordon 
was Chairman of the Committee—5446 members to 3958 non- 
members, 57.8 per cent of the profession being members. 
This year we have reached a new high with 6047 members 
and 4330 nonmembers—the percentage of members being 58. 

I take this opportunity to express my appreciation for the 
cooperation of the five vice-chairmen, the state chairmen, 
members of the official family, the “Get Ten Club,” and our 
employed staff in the Central office; for all of these have 
contributed much to this year’s gain in membership. 

RECOMMENDATIONS 

1. That the Committee consist of a general chairman and 
five vice-chairmen, maintaining the present five divisions with 
each vice-chairman as head of a division. (Approved) 

2. That there be as few changes as possible in state 
chairmen for the coming year, (Approved) 

3. That, along with each member of the House of 
Delegates, we stimulate an interest in the entire membership 
of the profession in observing a Professional Loyalty Day— 
a day in October set aside for calling on all nonmembers to 
sign membership applications, and for urging members who 
are delinquent in their dues to pay up before the deadline 
date when names will have to be dropped from the member- 
ship rolls. (Approved) 

Report No. 17-C 
BUREAU OF HOSPITALS 
Fioyp F. Peckuam, D.O., Chairman 
Chicago 


This report consists of the report which was made to 
the Executive Committee last December, together with a few 
additions in regard to matters which have occurred since that 
time. The report made to the Executive Committee follows: 

“The work of the Bureau of Hospitals has continued 
along the same lines as previous years. 

“The Hospital Inspection program, under the direction 
of Dr. Paul Lloyd of Philadelphia in cooperation with the 
American College of Osteopathic Surgeons, was carried on 
in the usual manner. 

“Your Chairman attended the meeting of the American 
College of Osteopathic Surgeons in Detroit recently and at 
that time had a conference with the Committee on Hospital 
Inspection of the surgeons’ organization. Final approval was 
given by both bodies at that time. This list of hospitals has 
already been published in THe JourNnaL for November, 1941. 
In connection with this list, it should be noted that there is 
some question about certain hospitals in the state of Ne- 
braska which were closed or were removed for various rea- 
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sons from osteopathic control. They were therefore not 
included. 


“Your Chairman also attended the Hospital Co-Relations 
Committee meeting. This is a new organization formed last 
year, made up of a committee from the Bureau of Hospitals, 
the American College of Osteopathic Surgeons and the 
American Osteopathic Hospital Association. The first meet- 
ing of this group at Atlantic City in June, 1941, which was 
more in the form of an organizational meeting than anything 
else. The next meeting was held at Detroit in October, 1941, 
with all groups being represented. While very little, if any, 
constructive work has been completed as yet, I believe this 
group has considerable possibilities, if for no other reason 
than to bring together all hospital interests with the hope of 
thrashing out any problems common to these individual 
groups, with a minimum of misunderstanding. 


“At Detroit your Chairman, with Dr. R. C. McCaughan, 
met with Dr. Orel F. Martin, Secretary of the surgeons’ 
group, to come to a final understanding and put into words 
that were clear, the surgical rules which were agreed upon by 
the Association’s Executive Committee last December. At 
that time these rules were written somewhat hurriedly and, 
in the main, the ideas only were agreed upon. When they 
were sent out to the hospitals under the form in which they 
then appeared, a great amount of confusion as to the exact 
meaning and application became apparent. Dr. Martin did a 
great deal of work on this matter. All of the letters of com- 
plaint passed through our hands and some hours, again, were 
spent at this meeting to put these regulations in unmistak- 
able language. They were finally drafted and accepted and 
will become a part of the hospital Code Book. 


“This brings to a conclusion, and I am glad to say a 
thoroughly agreeable conclusion to all parties concerned, a 
situation which, as you will remember, was extremely diffi- 
cult some time ago. In this connection, I would like to state 
that the relations with the present officers of the surgical 
society have been excellent. No greater courtesy or coopera- 
tion could be shown from any source. 


“There is still a great lack of intern training. There are 
still some hospitals which could probably comply with mini- 
mum teaching standards, which have not done so. There are 
some on this present list that were given tentative recognition 
for this.year, subject to definite changes in their setup for 
the following year. 


“The work of the Bureau will never be completed, but 
the standards of hospital practice are improving from year 
to year in our profession and the Bureau, backed by the 
authority of the American Osteopathic Association, is having 
a definite part in this improvement. 


“Your Chairman recently attended a dinner in Dayton, 
Ohio, which marked the opening of a campaign to raise 
funds for a new osteopathic hospital in that city. This 
appeared to be a very excellently organized campaign. They 
propose to build a 50-bed, completely equipped institution. 
They appear to have the staff to operate it and I hope are 
in a good position to raise the money. I was invited to give 
the main address at this very large dinner and was told that 
there were approximately 500 laymen in the audience, that 
this group had been culled from a much larger list, and 
were all prospective givers of $50.00 or more. If this is true, 
it seems to me that their campaign for $150,000 should suc- 
ceed and if it does we should have another teaching institu- 
tion in the near future. They had a great deal of publicity 
and appear to have a very active group in that city. 

“As to formal recommendations, I have none except that 
I hope the Executive Committee will give this intern-training 
problem some serious thought. I hope they will determine 
officially the status of the Nebraska hospitals and that the 
work of the Bureau for the coming year will continue much 
as it has in the past.” (End of mid-year report to the Execu- 
tive Committee.) 

I may report at this time that the inspection program 
conducted by Dr. Paul T. Lloyd is well under way. 

Since January 1 the Code Book, setting forth the stand- 
ards of hospitals, including the changes in surgical require- 
ments, has been printed. There were also some other minor 
changes. The book is now available. 

The Dayton Hospital program, which was mentioned in 
the December, 1941, report, was successful. They have well 
over $100,000 callected but are not able to build at the mo- 
ment on account of priorities. Several other programs have 
been instituted but general conditions have not made it pos- 
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sible to increase facilities in more than a few instances 
this year. 

The Hospital Co-Relations Committee is becoming better 
organized and it becomes more and more obvious that this 
organization will be of great assistance as a general clearing 
house for all hospital problems concerning the three groups 
which are most interested, namely, the American College of 
Osteopathic Surgeons, the American Osteopathic Hospital 
Association (consisting primarily of owners and managers 
of hospitals) and the Bureau of Hospitals of the American 
Osteopathic Association itself. It is through this regularly 
organized and constituted group that we feel all sides of 
hospital problems can be discussed and considered by indi- 
viduals representing all interests. This Committee plans to 
have several meetings at the Chicago convention. Your 
Chairman will be present. 

Probably one of the most important questions to be con- 
sidered concerning the Bureau of Hospitals is whether or 
not we should try to work out some scheme whereby the 
number of interns in certain types of hospitals can be in- 
creased. As you will remember this was brought before the 
Executive Committee in the December report. I made no 
formal recommendations then, nor do I feel that I should 
now, other than to set before you both sides of this question, 
which I hope you will keep in mind. I would like to repeat 
this thought which was mentioned in the December report. 
It is my firm conviction, after some years of experience, 
that a hospital with a well-organized, busy out-patient depart- 
ment, definitely connected with the hospital itself, can give 
to interns a more rounded training than those not having 
such facilities. I also believe that, to put this thing into 
practical figures, a fifty-bed hospital with a good out-patient 
department can train eight interns better than a fifty-bed 
hospital without such facilities can train five interns. 

If the House of Delegates or the Board of Trustees 
should decide on this one question: “Is it safe at this time 
to allow more than one intern per ten beds under any cir- 
cumstances?” then it would be a fairly simple matter to work 
out certain minimum requirements for an out-patient depart- 
ment to meet certain standards. For example, two or three 
things would need to be required. One is that there should 
be a minimum number of out-patient visits a week or year. 
Offhand, I should say there should be at least 4,000 visits for 
each extra intern a year. 


Then it would be necessary to prescribe that the intern 
service be rotated so that the intern did not get all hospital 
experience or all clinical experience. A certain number of 
months out of the year should be devoted specifically to 
various services in the hospital rotated with the clinical 
service. Obviously, it would be necessary to require that 
adequate records and satisfactory work-ups of the cases be 
made in such a clinic. However, these would be details. 
I am not yet willing to recommend such a procedure—I 
merely bring to you the picture. - 

The growth of osteopathic hospitals has been slowed up 
to some extent this year for obvious reasons. However, from 
all reports I have been able to gather, the institutions and 
the type of work done in the institutions has increased in 
quality. As the Chairman of this Bureau, I have always 
believed that quality was more important. I am not so much 
concerned about new hospitals as I am about supervision and 
management of those already existing. It should always be 
in the thinking of us who are responsible for these institu- 
tions that the more rights we receive and the more respon- 
sibilities we accept, the more certain we are to accept more 
supervision and more careful scrutiny of our work. Our 
institutions and the men in them must be of high calibre. 
The management, the staff control, and the whole policy 
which brings this thing about are of the greatest interest to 
the Bureau of Hospitals. 


Report No. 17-C-1 
COMMITTEE ON HOSPITAL INSPECTION 
Paut T. Lioyp, D.O., Chairman 
Philadelphia 
(Report not printed) 


RECOMMENDATIONS 
1. That budgetary provision be made to insure the in- 
spection of all teaching hospitals during the ensuing year. 
(Approved) 
2. That the hospitals listed hereafter and favorably 
acted upon at this convention by the inspecting and approving 
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bodies of the A.O.A. and the American College of Osteo- 
pathic Surgeons be granted approval as teaching hospitals for 
the following year. 

Bangor Osteopathic Hospital, Bangor, Maine 

Bashline-Rossman Osteopathic Hospital, Grove City, 
Pennsylvania 

Battle Creek Osteopathic Hospital, Battle Creek, Mich- 
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igan. 
- Carson City Hospital, Carson City, Michigan 
Chicago Osteopathic Hospital, Chicago, Illinois 
Cleveland Osteopathic Hospital, Cleveland, Ohio 
Conley Clinical Hospital, Kansas City, Missouri 
Des Moines General Hospital, Des Moines, Iowa 
Detroit Osteopathic Hospital, Detroit, Michigan 
Doctors’ Hospital, Los Angeles, California 
Doctors’ Hospital, Columbus, Ohio 
Donovan-Harris Osteopathic Clinic and Hospital, Raton, 
New Mexico 
Gleason Hospital, Larned, Kansas 
Hustisford Hospital, Hustisford, Wisconsin 
K. C. O. S. Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 
Lamb Memorial Hospital, Denver, Colorado 
Laughlin Hospital, Kirksville, Missouri 
Los Angeles County Osteopathic Hospital, Los Angeles, 
California 
Madison Street Hospital, Seattle, Washington 
Magnolia Hospital, Long Beach, California 
Marietta Osteopathic Hospital, Marietta, Ohio 
Massachusetts Osteopathic Hospital, Boston, 
chusetts 
Monte Sano Hosptial and Sanitarium, Los Angeles, Cali- 
fornia 
Northeast Hospital, Kansas City, Missouri 
Osteopathic Hospital of Maine, Portland, Maine 
Osteopathic Hospital of Philadelphia, Philadelphia, Penn- 
sylvania 
7 a Hospital of Rhode Island, Providence, Rhode 
slan 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saginaw Osteopathic Hospital, Saginaw, Michigan 
Southwestern Osteopathic Sanitarium and _ Hospital, 
Wichita, Kansas 
Sparks Clinic and Hospital, Dallas, Texas 
Stone Memorial Hospital, Carthage, Missouri 
Tulsa Osteopathic Hospital, Tulsa, Oklahoma 
Waldo General Hospital, Seattle, Washington 


Massa- 


3. That the Minimum Standards as set forth in the 
Code Book on Standardization of Osteopathic Hospitals be 
revised so as to require that (a) surgeons and specialists 
attached to or carrying appointments to staffs of teaching 
hospitals be certified by their respective specialty examining 
boards or to otherwise establish in a prescribed manner their 
qualifications as to training and experience, (b) the posi- 
tion of the staff member, not yet certified, be clarified in 
terms of his relationship and responsibility to the chief of the 
service to which he is attached and, too, that the latter’s 
responsibility to the patient and hospital be properly set 
forth. (Approved) 


4. It is further recommended that the teaching hospitals 
and their respective staffs be granted an interim period ex- 
tending to the mid-winter meeting of the Executive Com- 
mittee of the A.O.A., 1943, in which to effect such changes 
as may be necessitated by revision of the Code on Minimum 
Standards, relating to recommendation No. 3. (Approved) 


Report No. 17-D 
BUREAU OF CONVENTIONS 
R. C. McCaucuan, D.O., Chairman 
Chicago 
The Bureau of Conventions, under the Department of 
Professional Affairs, is under the chairmanship of the 
Executive Secretary, 
The report of the General Program Chairman, Dr. Otter- 


bein Dressler, is submitted herewith, covering the general 
program and the sectional programs. The Program Chair- 


man this year has had the onerous duty of completing 
practically two full convention programs, salvaging what was 
possible out of the program originally prepared for presen- 
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tation in California, a program of an unusual and highly 
interesting type. He has been able to arrange an equally 
interesting program of an entirely different type for presen- 
tation in Chicago, 

His problems and those of -his section chairmen have 
also been increased because of the necessity of modifying 
very materially the program for each of the sections, pro- 
grams which were well on toward completion when war 
broke out. The job has been accomplished superbly by all 
of these individuals. 

The Committee on Facilities of the Bureau is divided 
into sub-committees on Convention City, on Auditorium, on 
Hotels, and on Hospitals. The sub-committee on Convention 
City headed by Dr. T. T. Spence, Chairman, will report at 
this convention and the report is presented herewith. 

The 1943 convention is already set for Grand Rapids, 
Michigan, and the dates selected by a previous House of 
Delegates are July 19-23, Since there are no recorded in- 
vitations for the convention for 1944, there is no necessity 
for the report of the committees on Auditorium, Hotels, and 
on Hospitals, inasmuch as investigations are made by those 
committees for facilities available in inviting cities only. 

The report of the Committee on Convention Scientific 
Exhibits is also submitted herewith. Again, this Committee 
has been exposed to onerous difficulties, practically speaking, 
having had to plan for two scientific exhibits because of the 
change in location of the convention. 

No problems have arisen for the consideration of the 
Committee on Instruction Courses at Convention. 


When the Executive Committee in December, 1941, re- 
viewing the possible transportation difficulties incident to a 
convention in Los Angeles, decided with the agreement of 
the Los Angeles Convention Committee, that it was desir- 
able to move the convention to Chicago, arrangements were 
immediately completed by the Convention Bureau and your 
employed staff to house the convention in the Stevens Hotel. 
Since it had alreadv been directed that the new plan of 
management of the convention proposed at the Atlantic City 
convention should go into effect in 1943, and since there had 
not been time to organize a local convention committee at 
the time the decision was made to make the change, the 
Executive Committee in December last directed that the new 
plan. vastly increasing the responsibility for convention man- 
agement placed upon the employed staff of the Association, 
should go into effect immediately. 


A copy of the plan as approved is submitted herewith, 
and it is under this plan that the convention arrangements 
this year have been made. The Association assigned Mrs. 
Violet Mitchell, a long-time employee of the Association, 
to assist the Executive Secretary in the management of 
most of the details of the convention. A local convention 
committee was arranged by the Chicago city society under 
the leadership of Dr. E. W. Reichert, with the assistance 
of Dr. Daniel Heffelfinger. It has proved, as anticipated, 
particularly fortunate that first experiments in the new plan 
of arranging the convention should be made in Chicago 
where the members of the local convention committee and the 
employed staff of the Association are well acquainted per- 
sonally and are able to meet together with great frequency 
to decide upon all details in an entirely harmonious manner. 


Too much cannot be said in compliment of the Chi- 
cago Convention Committee, which utilizing its experience 
of only a few years ago, has proved tremendously co- 
operative and helpful in bringing about these arrangements 
with the greatest possible speed. 


Nor should the Association forget to add its formal 
thanks to that already expressed by your officers and the 
Executive Committee to the tremendously efficient and hard- 
working convention committee in Los Angeles, which had 
its plans perfected almost to the last detail in December, 
1941. To the knowledge of your Secretary, no previous 
committee had made more elaborate plans for the enter- 
tainment and the edification of a national convention than 
those which were well worked out by the Los Angeles Con- 
vention Committee, and we may well look forward to a 
future convention in that city—a convention of the very 
highest caliber and of a type unique in the annals of the 
Association. 


It may be that the new plan adopted for the controlling 
of the finances and the management of this convention may 
require modification. The Bureau of Conventions will wel- 
come suggestions for improvement from whatever source. 
The original investment in cost of administration—cost, that 
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is, to the Association—is considerable, and it is pointed out 
that it is, during the first year of management, a complete 
loss, even though the registration fees at the convention 
are now paid directly to the A.O.A. treasury, and the ex- 
penses incident to the convention, including practically all 
the expenses of the local convention committee, are paid 
out of that registration fee. Already the new management 
has proved that it can save a tremendous number of hours 
of work upon the part of local convention committees. 


Contact between the Association’s Central office and 
the various individuals charged with the responsibility of 
managing each of the detailed meetings of the Association is 
quicker than between inexperienced members of local conven- 
tion committees and various chairmen throughout the coun- 
try. The Association is accustomed to receiving the courtesy 
of early replies to communications throughout the profes- 
sion—a cooperation not regularly accorded to local conven- 
tion committees. The expense to the Association of the 
management of the convention this year is, of course, again 
higher than under previous circumstances. Everything one 
purchases is higher. Beside that, the expense to convention 
attendants is greater, since tax on travel and increased price 
of food and entertainment is material. Meal prices are up 
approximately 20 to 25 per cent. The Bureau has no recom- 
mendations, but will welcome recommendations for improve- 
ment in convention management either from the Board of 
Trustees, the House of Delegates, or any member of the 
Association. 


Report No. 17-D-2a 
COMMITTEE ON CONVENTION CITY 


T. T. Spence, A.B., a Chairman 
Raleigh, 


Los Angeles was to have nae host to the American 
Osteopathic Association this year, but due to the outbreak 
of war it seemed advisable, under the circumstances, to 
change the meeting place to a city somewhere near the cen- 
ter of the United States. Both the California Convention 
Committee and this Committee agreed it most wise to do 
so. Consequently, at the mid-year meeting of the Association’s 
Executive Committee it was voted to hold the 1942 conven- 
tion in Chicago. This change (under present conditions) 
was very fortunate, since the rationing of gasoline in some 
sections of the country, the scarcity of automobile tires, the 
restriction of travel and the long distance to the West Coast 
would no doubt have caused a very small attendance, whereas 
Chicago, far removed from danger zones and in close prox- 
imity to densely populated areas of osteopathic physicians, 
will in all probability have a good attendance, 

The convention city for 1943, Grand Rapids, Michigan, 
has already been chosen, but so far we have no formal in- 
vitations for the 1944 convention city. During the year, 
New York City did extend a formal invitation for 1944, but 
later withdrew it because of the uncertainty concerning con- 
ditions in the future on the East Coast. 


For the past two years we have been choosing our meet- 
ing place two years in advance and your Committee feels 
that this policy should continue, since it gives more time for 
long range planning which is so necessary to those in charge 
of arrangements, The Committee would urge those delega- 
tions or cities which desire in the future to entertain the 
American Osteopathic Association, to plan well in advance 
and to file complete information with the Convention City 
Committee sixty days before the convention so that the House 
of Delegates may be able to choose a convention city two years 
in advance. 

RECOMMENDATION 


Since your committee has no official invitations for 
1944 and due to war conditions at present and the uncer- 
tainty of conditions in the future, this committee recommends 
that no convention city be selected for 1944. (Approved) 


Report No. 17-D-3 
COMMITTEE ON CONVENTION SCIENTIFIC 
EXHIBITS 
Grover C. Stuxey, D.O., Chairman 
Kirksville, Mo. 
At the time of this report it is impossible to make a com- 
plete statement felative to the nature, number and size of all 
the displays that will constitute the Scientific Exhibit this 
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year. A large number of invitations to participate in this 

exhibit have been sent out both to individuals and organiza- 

tions in and outside the profession. The final results of the 
efforts of the Committee will not be obtainable until the con- 
vention convenes. 

Thus far the following individuals and organizations have 
expressed their willingness to take part in the Scientific 
Exhibit at the A.O.A. Convention this year at Chicago: 

Dr. Eugene R. Kraus, 59 East 54th St., New York 

American Dental Association, 212 E. Superior St., 

Chicago 

Chicago College of Osteopathy, 5250 Ellis Ave., Chicago 

Bashline-Rossman Hospital & Clinic, Grove City, Pa. 

U. S. Public Health Service, Washington, D. C. 

Philadelphia College of Osteopathy, 48th & Spruce Sts., 

Philadelphia 

Dr. J. Stedman Denslow, Department of Technic and 

Director of Research, Kirksville, Mo. 

Dr. C. M. Esterline, Professor of Laboratory eres: 

and Director of Clinic Pathological Laboratory, K.C.O.S 

Kirksville, Mo. 

9. Dr. H. D. McClure, Professor of Neurology and Direc- 
tor of Public Clinic, K.C.O.S., Kirksville, Mo. 

10. Dr. Wallace Pearson, Professor of Principles of Osteop- 
athy and Director of Vocational Extension, K.C.O.S., 
Kirksville, Mo. 

11. rag City College of Osteopathy and Surgery, Kansas 

ity, 

12. Milwaukee Osteopathic Hospital, 1139 E. Knapp St. at 
Prospect, Milwaukee 

13. Detroit Osteopathic Hospital, 12523 Third Ave., Detroit 

14. National Safety Council, 20 N. Wacker Drive, Chicago 

15. Clay-Adams Company, 44 E. 23rd St., New York 

16. Dr. Lloyd A. Seyfried, 2402 David Stott Bldg., Detroit 

17. S. J. Brouwer Shoe Company, 330 West Wisconsin Ave., 
Milwaukee 

18. Dr. A, B. Crites, 1119 Washington St., Kansas City, Mo. 
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RECOMMENDATIONS 


1, That more attention be given the Scientific Exhibit by 
the visiting doctors at the convention. (Approved) 


2. That a larger percentage of the profession take part 


in the actual making of the exhibit. (Approved) 


Report No. 18 
DEPARTMENT OF PUBLIC AFFAIRS 


Watter E. Batrey, D.O., Chairman 
St. Louis 


Throughout the past year the Chairmen of the Bureaus 
and Committees, serving under the Department of Public 
Affairs have discharged their duties and assigned tasks with 
commendable devotion and favorable results. The program 
of our profession has been advanced before the public, the 
government, and before the administrative and volunteer 
agencies concerned with the public health. Individual reports 
of these Bureaus and Committees will be presented before 
the Board of Trustees and before the House of Delegates for 
your information and for your approval of recommendations 
which affect policy or procedure. 

As Chairman of this Department, may I point out certain 
portions of our work which deserve especial consideration 
on your part because of their prime importance. 

A. Bureau of Osteopathic Legislation—Under the able 
leadership of Dr. James O. Watson, and the legal advice of 
Mr. Robert Grover, of the Chicago figm, Chapman & Cutler, 
three important phases of legal protection have been ad- 
vanced: (1) compilation and scrutiny of early public health 
laws, historical references to legal actions, teachings and 
legislative intent; (2) close scrutiny of current legal and 
legislative trends, preparation of legal briefs, arguments, and 
advice to the local and divisional societies, as well as to the 
A.O.A. officers and staffs; (3) preparation of material for 
future use in meeting the needs of our profession for ad- 
vancement in opportunity or legal defense against future 
attack by those who would limit our scope of practice and 
teaching. 

To those of us who have been closely concerned with 
the legal and legislative problems of our profession, there is 
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continued necessity for the employment of this legal firm 
which is studying our professional problems and will be in- 
creasingly occupied on our behalf during the coming sessions 
of the state legislatures. 


Conferences have been held repeatedly during this past 
year between Mr. Grover, Drs. McCaughan, Watson, Brooke, 
and myself, and with local and divisional society groups, 
whereby legal and legislative procedures and policies were 
outlined and agreed upon as to specific detail within the 
general policies laid down by the House of Delegates. The 
meetings of the Congress on Osteopathic Legislation and 
Licensure will provide further opportunity for enlightenment 
of our membership on legal and legislative procedure and 
policies. 


Economic trends have been studied by Dr. A. W. Bailey, 
Compulsory Insurance, and Dr. Stephen B. Gibbs, Voluntary 
Insurance Committee Chairmen, 


The Veterans’ Committee, under Drs. Spence, Brown, and 
Jolly, has been increasingly active. The Veterans’ Com- 
mittee has arranged a Tuesday morning breakfast meeting 
to which all veterans, councillors on defense, official family, 
and those serving our nation or our profession in defense 
and war activities, are cordially invited. In this meeting 
there will be an opportunity to hear and discuss methods of 
strategic importance. 

Dr. K. Grosvenor Bailey has served as Chairman of the 
Committee to Study Osteopathic Participation in the Armed 
Forces of the United States, serving also as Chairman of the 
Council on Defense and Preparedness. His absence from 
this convention because of the changed circumstances of war 
is regretted. His written reports will emphasize the integra- 
tion of our profession into the civil and governmental pro- 
grams of defense and war. 

B. Bureau of Public Health—Dr. A. G. Reed as Chair- 
man, and Dr. J. J. O’Connor devoting his attention to Clinics, 
are the official personnel of this Bureau. Public health and 
osteopathic participation in all kindred phases of professional 
public service are exceedingly important. Expansion of this 
Bureau and its activities is needed until each and every osteo- 
pathic physician serving the public in some public spirited 
capacity. 

C. Bureau of Industrial and Institutional Service——Dr. 
John P. Wood, Chairman, and Dr. E. Deane Elsea, together 
with Drs. F. Gilman Stewart, D. B. Heffelfinger, and J. J. 
McCormack, have promoted better understanding between our 
profession and insurance executives and employers. Further 
study and education is required until osteopathic participation 
is assured, without restriction, in all industrial health services 
and institutions. Despite our professional training and qualifi- 
cations, full participation will not proceed harmoniously until 
the individual members of our profession have acquainted 
themselves with the written and unwritten laws and regula- 
tions under Workmen’s Compensation Acts, and have learned 
to write reports and to render bills in accordance with 
industrial medical standards. 

Osteopathic exhibits in the National Museum have been 
arranged and cared for under our inimitable Dr. Riley D. 
Moore. 

D. Bureau of Business Affairs—Dr. Russell C. Mc- 
Caughan, our esteemed and talented Secretary, supervises the 
multitudinous financial and business affairs of our Association 
at the Central office. 

Miss Rose Mary Moser, Treasurer, displays her financial 
acumen and ability in safeguarding our income and scrutiniz- 
ing budgetary expenamures, and by counselling as to wise 
and unwise financial practices. Her admonitions as to the 
fallacy of spending unearned income to meet current and 
unexpected demands, will be recalled vividly as we struggle 
to balance this year’s budget. 

Drs. Fred B. Shain, Membership Approval; E. W. 
Reichert, Advertising; and E. R. Proctor, Student Loan 
Fund, have each played their respective roles with honor 
and distinction. 

The Committee on Professional Liability Insurance— 
Dr, James O. Watson, Chairman, together with our official 
insurance broker, Mr. Raymond Nettleship, have worked hard 
to orient the profession in these matters, to solve local 
difficulties, and to provide us with continued professional 
liability protection on a reasonable basis. Their specific re- 
port will provide information of considerable value. 

The Committee on Endowments—Dr. Walter V. Good- 
fellow, Chairman, has contributed enlightenment to the col- 
leges, the institutions, and to the members as to the necessity 
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for philanthropic support and as to the means of obtaining 
such endowments. 

E. The Regional Advisory Council—This Council with 
Dr. K. Grosvenor Bailey, Chairman, and Dr. Melvin B. 
Hasbrouck, Secretary, has done splendid organizational work 
whereby the profession has been thoroughly oriented into all 
phases of defense and preparedness effort. The Regional 
Councillors have discharged their duties with intelligence, 
initiative, and patriotic fervor. 

To these committeemen, the officers, and to all who have 
contributed of time and energies to advance the cause of 
osteopathy in the interest of the public health, we express 
our gratitude and thanks. 


Report No. 18-A 
BUREAU OF OSTEOPATHIC LEGISLATION 


James O. Watson, D.O., Chairman 
Columbus, Ohio 


(Not printed) 


Report No, 18-A-1 
LEGISLATIVE ADVISER IN STATE AFFAIRS 


James O. Watson, D.O., Chairman 
Columbus, Ohio 


(Not printed) 


Report No. 18-A-2 
COMMITTEE ON HEALTH INSURANCE 
A. W. Battey, D.O., Chairman 
Schenectady, N. Y. 


(Not printed) 


Report No. ‘18-A-2a 
COMMITTEE ON COMPULSORY HEALTH 
INSURANCE 
A. W. Batzey, D.O., Chairman 
Schenectady, N. Y. 

(Not printed) 


Report No. 18-A-2b 


COMMITTEE ON VOLUNTARY HEALTH 
INSURANCE 
STEPHEN B. Girprs, D.O., Chairman 
Coral Gables, Fla. 
(Not printed) 


Report No. 18-A-3 


COMMITTEE ON VETERANS’ AFFAIRS 
T. T. Spence, A.B., D.O., Chairman 
Raleigh, N. C. 

(Not printed) 


Revort No. 18-A-4 
COMMITTEE TO STUDY OSTEOPATHIC 
PARTICIPATION IN THE U.S. ARMED FORCES 
K. Grosvenor Barey, D.O. 
Los Angeles 
The Committee has had no function for the past two 
years. The proposed functions have in 1941-42 been per- 
formed by the Public Relations Committee of the A.O.A. 
and by the Regional Advisory Council of the Department 
of Public Affairs. 
RECOMMENDATIONS 
1. That this Committee be discontinued. (Approved) 
2. That all the integration of the profession with the 
defense effort be centralized in a new and permanent Depart- 
ment of Defense. (Rejected) 


Report No. 18-B 


BUREAU OF PUBLIC HEALTH* 
A. G. Reep, B.S., D.O., Chairman 
Tulsa, Okla. 


Interest in the health of the public is on the increase in 
the osteopathic profession. Many factors contribute. 
More attention is being given to the subject in the 
teaching colleges (the amount is still inadequate). 


Note: The reports of the Bureau of Public Health and the Com- 
mittee on Public Health have been combined. 
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2. Exigencies created by war, particularly as relates 
to failure of draftees to pass physical and mental tests. To 
date almost one-half million young men of the United States 
have been rejected because of mental and physical deficien- 
cies, many of which can be readily corrected. 

3. Synchronized with public health and safety are asso- 
ciated Federal activities which broaden and make realistic 
this field, This includes home defense in its various phases 
in which the Federal government has a determined and 
accelerated interest. 


4. Desire on the part of osteopathic physicians to par- 
ticipate professionally in the armed forces of the United 
States intensifies the significance of the problem as a whole. 

Every community has been or is being organized for an 
all-out war effort. In most instances the organizers are lay- 
men who are but little interested in professional infelicities, 
but are eager for volunteers who are willing to be aggres- 
sively active. Literally thousands of these opportunities have 
come into existence since December 7 last, and more will 
come. There is absolutely not the slightest excuse for any 
member of any profession not being active in the public health 
phases of the war effort in from one to a dozen capacities. 
Constructing a bomb shelter, acting as black-out warden 
or teaching first aid is strictly in the interest of public life 
and health. Many of our members are already leaders in 
these newer fields. 


The professional man who declines to do volunteer work 
for his community hardly qualifies to do specialized work for 
his nation at a price. Fave osteopathic physician can and 
should be vitally active in the health of his countrymen, 
regardless of a commission in the armed forces. 


From the viewpoint of national organization how can 
the osteopathic profession best serve our country in this 
actual emergency is a vital question. It is possible to outline 
only a general plan, with elasticity and simplicity the chief 
characteristics. To be actively interested is the indispensable 
theme, 

PLAN 
a a A.O.A. Bureau of Public Health and Safety. 
uties 


1. Appoint state directors by and with advice of 
state presidents. 


2. Formulate policies and plans. 
_ (a) Subject matter. 
’ (b) Correlate with various civil health agencies. 
3. Collect and disseminate information secured from 
(a) National health agencies 
Public Health Associations 
National health associations 
State health associations 
Special—i.e., Social Hygiene Anseeiation et al. 
(b) State organizations through 
(1) National journals 
(2) State publications 
(3) Lay press 
(c) Emergency measures contingent upon war 
effort. 
(1) Special war boards and bureaus. 
(d) Study of safety organizations as a public 
health measure. 
4. Evaluate national war activities and results. 
(a) Prepare for rehabilitation of ex-service men 
and women. 
(b) Aid in correcting malconditions of rejected 
draftees. 

II. State directors of Public Health and Safety appointed by 
A.O.A. chairmen and with advice of state associations. 
One director for foreign associations appointed by A.O.A. 
Duties: 

1. Appoint district chairmen in collaboration with 
presidents of district societies. 
2. Evaluate state health laws and practices respecting 
(a) Industry 
(b) Children 
Crippled children 
Serums and vaccines 
Contagious diseases 
(c) Prenatal and maternal welfare. 
(d) Disease control 
Venereal 
Children’s diseases 
Tuberculosis 
Malaria 
Pellagra 
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3. Promote integration of osteopathic effort with 
established agencies of states. 
4. Emphasize importance of public health and safety 
via 
(a) State osteopathic publications 
(b) State conventions 
(c) Other publications 
5. Stimulate policy that every practictioner owes the 
public an amount of service without financial profit 
to himself, 


III. Chairmen of intra-state organizations (district societies) 
Duties : 
1. Correlate activities with community undertakings 
relative to health. 

(a) Y.W.C.A. & Y.M.C.A. 
(b) Service clubs 
(c) Camp physicians 
(d) Safety campaigns 
(e) Schools 
(f) United Service Organizations 

2. Prepare for community emergencies. 
(a) Conflagrations 
(b) Disasters, war or otherwise 
(c) Qualify for Red Cross first-aid instructor- 


ships 
(d) Study safety as a community problem 

3. Encourage members to become local officers. 
(a) Coroner 
(b) County health superintendent 
(c) School physicians 
(d) Team physicians 

4. Promote a definite knowledge of laws of com- 

munity regarding health and safety. 


RECOMMENDATIONS 
1. That the term Bureau of Public Health be changed 
to Bureau of Public Health and Safety with due process of 
revision of By-Laws. (Approved) 
2. That a brochure on Public Health aind Safety pro- 


cedure be prepared for distribution to osteopathic physicians. 
(Approved) 


Report No. 18-B-2 
COMMITTEE ON PUBLIC CLINICS 
J. J. O'Connor, D.O., Chairman 
Toronto, Ont. 

(Not printed) 


Report No. 18-C 
BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


Joun P. Woop, D.O., Chairman 
Birmingham, Mich. 


The Bureau of Industrial and Institutional Service 
and its allied committees submit the following annual 
reports. 

During the past year the volume of work of the 
Bureau has been substantially the same as in former 
years but major cases for settlement have been mate- 
rially less. The chief problems involved where help has 
been requested of this Bureau have had mainly to do 
with minor controversies involving insurance companies 
and individual physicians. Failure on the part of com- 
pensation insurance companies to pay claims involving 
members of our profession remains the chief request for 
help of this Bureau. Numerous factors are involved in 
these minor controversies and usually, when the points 
at issue are clearly brought to the attention of the home 
office of the company involved, the matter is readily 
settled. The usual causes of disagreement are excessive 
fees, failure to obtain authorization for treatment from 
the employer, failure to designate clearly the name and 
degree when signing the claim form, and failure to return 
reports promptly. Numerous instances of aid have been 
rendered by the the Director of Information and Statis- 
tics, Dr. Ray G. Hulburt, where only a single letter has 
been necessary, on his part, to clarify a situation that 
seemed difficult to the individual involved. 


A 


Volume 42 
Number 1 


Dr. D. B. Heffelfinger, chairman of the Committee 
on Institutional Contacts and a member of this Bureau, 
has had a number of cases during this past year which 
have required considerable correspondence, diplomacy, 
and good judgment on his part. Needless to say, his 
broad experience as a member of this Bureau and his 
spirited cooperation generally, have paid dividends to the 
Association and to the individual physicians involved. 
My personal thanks and the gratitude of the profession 
go to Dr. Heffelfinger for the fine work he has accom- 
plished during the past year. His own committee report 
will be submitted separately. 


Aside from our Chicago and New York representa- 
tives, we occassionally find it necessary to draft the 
services of some individual who may be located in the 
same city as the home office of some particular insurance 
company with which we wish to make personal contact. 
Dr. John W. Mulford, of Cincinnati, has rendered note- 
worthy aid to the profession in clarifying a situation 
which was embarrassing to one of our physicians in the 
state of Georgia. This doctor later wrote to the Bureau 
as follows: “I thank you for your work and aid in getting 
recognition for osteopathy in the state of Georgia with 
the Casualty Company. Even though it was a 
misunderstanding with the state manager he gladly recti- 
fied the mistake. . . . Thank you again for the fine work.” 


Dr. F. Gilman Stewart, of New York, has continued 
to maintain the contacts which he and others had pre- 
viously established with the home offices of numerous 
insuranec companies in the city of New York. Personal 
and close contacts with home office officials and medical 
directors of insurance companies is not only a valuable 
policy but a necessary one. Dr. Stewart’s work in New 
York in the past year, as a member of this Bureau, has 
been indeed helpful and his advice, based upon his good 
judgment attained in several years service to the profes- 
sion, has been sound. 


Dr. J. J. McCormack, of Sheboygan, Wisconsin, the 
chairman of the Committee on Labor Contacts, will also 
submit a separate report and I ask that you pay particular 
attention when this detailed report is given. The med- 
ical subcommittee of the mutual and stock compensation 
insurance companies, of which Dr. McCormack will speak 
in his report, is the policy-forming group of these two 
associations, and it speaks well for the chairman of the 
Committee on Labor Contacts that he arranged this 
meeting in New York. While the immediate aim of 
Dr. McCormack’s committee was not achieved at that 
time, a relationship was established which should be of 
inestimable value. The advice of Dr. R. McFarlane 
Tilley, Dr. Stewart, and Dr. E. Deane Elsea, of Detroit, 
was indeed helpful in a meeting immediately prior to the 
conference. 


Dr. Riley D. Moore, chairman of the Committee on 
Osteopathic Exhibits in the National Museum, also has a 
separate report to submit and I ask at this time that all 
members of the profession who have material which is 
suitable for display in the National Museum contact Dr. 
Moore. 


Dr. Elsea, a new member of this Bureau, has been 
helpful during the past six months in his advice regard- 
ing contractural agreements and related objectives be- 
tween individual physicians, companies, and company 
unions. 

The thanks and appreciation of the chairman go to 
each individual member of this Bureau and the Central 
office staff for their fine cooperation and helpfulness dur- 
ing this past year. 


RECOMMENDATIONS 


1. That every state divisional society continue the 
program of education to their members that controversies 
between members of our profession and compensation 
insurance companies may be lessened. (Approved) 


2. That, where state societies do not as yet have a 
program initiated for the purpose of educating their 
members regarding proper methods of filling out claim 
forms and general methods of contact between their 
members and insurance companies, such a program be 
instituted immediately. (Approved) 
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Report No. 18-C-1 
COMMITTEE ON INDUSTRIAL CONTACTS 


F. Stewart, D.O., Chairman 
Brooklyn, N. Y. 


(Not printed) 


Report No. 18-C-2 
COMMITTEE ON INSTITUTIONAL CONTACTS 
Dantet B. Herretrincer, D.O., Chairman 

Chicago 
The work of this department has been about half of 
what it was in 1941. We corresponded with about fifty 
physicians and in the majority of cases required but one 
letter for information. We were able to settle eight cases; 
eighteen of them are unsettled. Of these eighteen unsettled 
cases, a number have been carried over from the previous 
year. There is a detailed report with a short brief attached 

to each case included in this report. 


I feel that our educational program, especially with our 
own, is gaining considerable headway. 


The Insurance Committee of the Illinois Association 
sent out a questionnaire to give us an idea of the status 
in the State of Illinois. The results were rather surprising 
in many respects. I give a few of the highlights in brief: 


1. Total questionnaires sent out in Illinois... 207 
3. Questionnaires returned (20%) 46 
3. Questionnaires returned by members...................----- 26 
4. Questionnaires returned by nonmembers................. 

5. Total number of insurance cases reported 


(Health, accident, hospital care, etc.) 
6. Total number of physicians having difficulty col- 


lecting fees 10 
7. Cases with which doctors had difficulty... 50 
8. Number of osteopathic physicians who have lost 
cases because of being D.O.’s 16 
9, Physicians seeking appointment as Life Insurance 
Examiners 
Accepted 3 
10. Physicians seeking appointment as_ industrial 
Physicians 7 
Accepted... 3 


11. Doctors who have been interested enough to 
secure a free copy of the Illinois Workmen’s 
Compensation Act 8 


Comments by Physicians: 


Most doctors seem to think that if their insurance re- 
ports are filled out properly and the fee is reasonable they 
have no difficulty. Two of the doctors prefix their name 
with the Dr., but did not affix the D.O. They seem to 
think it simplifies matters. All of the doctors having trouble 
complain about discrimination against them, but while one 
doctor in one locality is having trouble with some company, 
another doctor in another part of the state is collecting from 
the same company for the same conditions without any 
trouble. Perhaps a great deal of the “fee collecting trouble” 
is with the individual doctor involved. 


This questionnaire showed that 46 doctors handled 2370 
cases of insurance during the year, out of which there was 
difficulty with only 50 cases, less than 2 per cent of the 
entire amount of business handled. 


In addition to this questionnaire, the Illinois Associa- 
tion has drawn up a brief to present to the Illinois Insur- 
ance Commission, in an effort to have the Commission make 
a ruling and an acceptable definition of a physician. They 
hope to present this brief some time in 1942. 


RECOMMENDATIONS 


1. That our educational program directed to the accident 
and health insurance companies be continued. (We have 
made our greatest headway with these companies which are 
anxious to listen when we can show them how the osteo- 
pathic physician can cut down ther loss ratios.) (Approved) 
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2. That we continue our efforts to have more of our 
doctors appointed as life insurance examiners. (Life in- 
surance examinations have to do with diagnosis, in which 
subject our schools teach the same material. It is in therapy 
that our schools differ. Life insurance examinations are 
diagnostic.) (Approved) 


3. That a better relationship be developed with industrial 
commissions of the various states. (Approved) 


Report No. 18-C-3 
COMMITTEE ON LABOR CONTACTS 


James J. McCormack, D.O., Chairman 
Sheboygan, Wis. 


Since the semiannual report, work has progressed in our 
effort to reach an agreement between the American Mutual 
Alliance, the Association of Casualty and Surety Executives 
and the Wisconsin Osteopathic Association, relative to the 
placing of names of osteopathic physicians and surgeons on 
industrial compensation panels. 


At the meeting of the Joint Medical Subcommittee of 
the above associations and representatives of the American 
Osteopathic Association, namely, Drs. John P. Wood, Walter 
E. Bailey and myself, we were asked to prepare a set of 
proposals covering the following questions : 


1. What is your plan of preparing and distributing 
panels? 


2. What is to be the status of the two types of licen- 
tiates in Wisconsin? 

3. What restrictions will D.O.’s accept in certain types 
of work? 


With these questions in mind the following proposals 
were prepared and submitted to the annual convention of 
the Wisconsin Osteopathic Association at Appleton on May 
7, 1942. The proposals were approved without a dissenting 
vote. 


The proposals are as follows: 


Since the enactment of the Workmen’s Compensation 
Law of Wisconsin in 1911, the Industrial Commission has 
recognized the services of osteopathic physicians. 

The Workmen’s Compensation Act was revised in 1939 
in order that the employee might be given a more “reasonable 
choice” in the selection of his physician. 


In order that an injured employee may have the benefit 
of osteopathic care when he desires it, representatives of 
both the stock and mutual insurance companies writing 
compensation insurance in the state of Wisconsin, and rep- 
resentatives of the Wisconsin Osteopathic Association agree 
to the following principles : 


1. It is understood that this is a trial plan and limited 
to the state of Wisconsin. 


2. The Wisconsin Osteopathic Association agrees to 
prepare and make available to insurance carriers and em- 
ployers panels listing the names of osteopathic physicians in 
each county, desiring to accept employees eligible for treat- 
ment under the compensation act. 

Each osteopathic physician in applying for listing on a 
panel agrees to have consultation when the insurance carrier 
or the injured employee demands it, or the best interests of 
an employee are served by a consultation. 


(X) Each osteopathic physician agrees that he will 
not accept any compensation case that he is not competent 
to handle by previous training or experience, or which ex- 
ceeds the facilities at his disposal. 


Each osteopathic physician agrees to furnish promptly 
such physician’s reports as shall be required by the insurance 
carrier from time to time, with such full and detailed in- 
formation as may be requested. 


3. An osteopathic panel committee of four, two rep- 
resenting the insurance carriers and two representing the 
Wisconsin Osteopathic Association, shall be established, 
whose duties it will be to coordinate the obligations of the 
insurance carriers with the facilities of the osteopathic pro- 
fession to provide proper benefits to injured employees. 

This osteopathic panel committee shall have the duties of 

(a) Mediating, if possible, those cases wherein the in- 
surance companies complain that the attending physician has 
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neglected or refused to furnish the reports reasonably neces- 
sary. 

(b) Mediating, if possible, those cases where it is com- 
plained that the insurance carriers have unreasonably inter- 
fered with what is properly in the discretion or control of 
the attending physician. 

(c) Reviewing any situation in which it is claimed that 
there has been a violation of professional ethics and, in its 
judgment, referring any facts relative thereto to the Cen- 
sorship Committee of the Wisconsin Osteopathic Association. 


(d) Mediating, if possible, differences that may arise 
between the attending physician and the insurance carrier 
relative to remuneration. 


(e) Hearing any complaints relative to the competency 
of those serving on such panels and removing their names 
therefrom if, upon investigation, it is found that such com- 
plaints are justified. 


The proposals are patterned almost identically after the 
agreement now in existence between the Wisconsin Medical 
Society and the above associations of mutual and stock in- 
surance companies. The clause marked X is not in the 
medical agreement, and it is hoped to cover the question of 
restrictions. 

These proposals have been submitted to the chairman 
of the Joint Medical Subcommittee for his consideration. A 
meeting is being arranged between the above chairman and 
a committee of the Wisconsin Osteopathic Association of 
which I am chairman. This meeting is to be held the latter 
part of June. 

He has indicated that some changes will be necessary, 
which will be discussed at this meeting. If the revised pro- 
posals meet his approval they will then be submitted to the 
entire Joint Medical Subcommittee for their consideration 
and approval. If the Subcommittee approves, the proposals 
will then be considered by the Joint Advisory Committee of 
the American Mutual Alliance and the Association of 
Casualty and Surety Executives at their September meeting 
in New York. 

If we are successful in reaching a working agreement 
with the above named associations of insurance companies, 
it will be their first official recognition of an osteopathic 
association. 

I am confident there is a very good chance that an 
agreement will be reached. The chairman of the Joint Med- 
ical Subcommittee is friendly to osteopathy, and quite in- 
fluential in the insurance field. 


RECOMMENDATION 


That discussions be continued with the above named 
associations. (Approved) 


Report No. 18-C-4 


COMMITTEE ON OSTEOPATHIC EXHIBITS IN 
NATIONAL MUSEUM 


Ritey D. Moore, D.O., Chairman 
Washington, D. C. 


During the past year a few additions have been made to 
the osteopathic collections in the United States National 
Museum. Knowing some of the smaller schools were very 
helpful in the early development of osteopathy, I have tried, 
without much success, to get materials concerning them. I 
was particularly fortunate in receiving from Dr. Robert M. 
Colborn of Newark, N. J., a miscellaneous assortment of 
photographs and publications pertaining to the Atlantic 
School of Osteopathy and Matthews-Hook Infirmary, forty 
years ago in Wilkes-Barre, Pennsylvania; and from Dr. 
George W. Goode of Boston, an early copy of the A.S.O. 
Student, containing articles of special historical interest. 
Mr. Ray P. Gardner, jeweler of Kirksville, Mo., contributed a 
bronze statuette of Dr. Still, a miniature replica of the one 
in the Kirksville Square. 

Dr. John Martin Hiss, of Los Angeles, contributed a 
copy of his text book on “Functional Foot Disorders.” The 
new “Handbook of Osteopathic Technique,” was received 
through Dean P. T. Collinge of the College of Osteopathic 
Physicians and Surgeons, Los Angeles. 

Your chairman contributed two English publications, Dr. 
Wilfred A. Streeter’s “The New Healing” and a pamphlet 
on “Osteopathy” by the League for the Prevention of Spinal 
Curvature, Ltd., of London. 
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Volume 4, Selected Papers, Sections of Technique and 
Manipulative Therapy, was received from Dr. T. L. Northup 
of Morristown, N. J. 

One of Dr. Still’s swings was sent in by Dr. Nettie C. 
Turner of Philadelphia. All the above were gratefully re- 
ceived and further gifts are hopefully anticipated. 

During the year the exhibition was specially illuminated 
so it can now be better shown on dark days or at night. 


Report No. 18-D 
BUREAU OF BUSINESS AFFAIRS 
R. C. McCaucuan, D.O., Chairman 
Chicago 


Under the Bureau of Business Affairs, of which your 
Executive Secretary is, ex officio, the Chairman, are grouped 
several committees. The Committee on Finance, which is 
advisory with respect to investments of the Association, 
has had no occasion for a formal meeting during the year. 
The Treasurer of the Association, who is the Chairman 
of the Committee, determines current market values of each 
of the holdings twice a year and denotes such valuations in 
her report as treasurer of the Association. 

The Committee on Membership Approval meets twice a 
year, immediately preceding meetings of the Board of 
Trustees or the Executive Committee. The findings of the 
Committee, of which Dr. Fred B. Shain is the Chairman, 
will be reported to the Board of Trustees during the con- 
sideration of each individual membership problem which 
arises for the decision of the Board during the convention. 
Similar process was undertaken immediately before report- 
ing to the meeting of the Executive Committee in December, 
1941. The chief duty of this Committee is to recommend 
to the Board of Trustees action upon disputed membership 
cases and eligibility of those who apply for membership 
and whose credentials are in any way irregular, together 
with action in regard to the disposition of honorary life 
memberships. 

The Committee on Advertising, of which Dr. E. W. 
Reichert is Chairman, had, from time to time, informal dis- 
cussions of advertisements submitted to the Association. This 
committee passes upon the propriety of carrying various ad- 
vertisements in the Association’s publications. Several mem- 
bers of the profession have protested the refusal of the 
advertisement of one distributor. In general, it is believed 
the protest came from owners of the product of this dis- 
tributor and were apparently stimulated by the distributor. 

The Committee on Student Loan Fund, of which Dr. 
E. L. Proctor is the Chairman, submits its own report which 
follows. 

The Committee on Professional Liability Insurance, of 
which Dr. James O. Watson is the Chairman, submits its 
own report which follows. 

The Committee on Endowments, of which Dr. Walter B. 
Goodfellow is Chairman, submits its own report which is 
accompanied by a proposed manual for use by osteopathic 
educational institutions covering the work of such institu- 
tions in seeking endowments. 


Report No. 18-D-1 
COMMITTEE ON FINANCE 


Miss R. M. Moser, Chairman 
Chicago 
(Not Printed) 


Report No. 18-D-3 
COMMITTEE ON ADVERTISING 
E. W. Rercuert, D.O., Chairman 
Chicago 
(Not printed) 


Report No. 18-D-4 
STUDENT LOAN FUND COMMITTEE 
Ernest R. Proctor, D. O., Chairman 
Chicago 
For the eleventh consecutive year your Chairman is 


reporting the activities of the Student Loan Fund Com- 
mittee. This fund has been a continuously and increasingly 
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active one and the financial statement as of the close of the 
1941-42 fiscal year, which is to be considered a part of this 
report, indicates a healthy state of affairs. 


On May 31, 1942, the present worth of the fund was 
$31,239.47, distributed as follows: 
Cash in bank $ 5,311.33 
Investments 2,250.00 
Notes Receivable 23,678.14 


This is an increase of $3,810.33 over the corresponding 
figure in 1941. Receipts for the year were $9,663.56 and 
disbursements totalled $6,504.86. The interest and principal 
paid on Notes Receivable was within $30.00 of the new loans 
granted—slightly more than $5,000 


During the eleven years ot the fund’s existence, the 
sum of $38,385.00 has been loaned to 134 upper class stu- 
dents in the approved colleges of osteopathy, During the 
year ending on May 31, 1942, eighteen loans in the amount 
of $5,060.00 were granted. 


Of the total 134 loans granted, eighty are still in force, 
in whole or in part. Many recipients of loans discharge 
their indebtedness on the installment plan and many of the 
eighty active loans are in process of repayment. Fifty- 
four loans have been paid in full, together with interest 
which may have accrued thereon, 


We have had an unusually happy experience in the 
matter of repayment of loans—not, we may say, because 
of any fortunate circumstances but because the fund is op- 
erated on a strictly business basis with an understanding 
but systematic collection procedure, and because the recip- 
ients are professional men with a high sense of respon- 
sibility and a realization that they have borrowed the money 
from their fellow members. 


In reviewing the first fifty loans granted (during the 
first six years of the existence of the fund and through 
the calendar year of 1937), we found that forty-four (all 
but six) of the loans have been repaid in full. On these 
six loans which are carried on our books, there is a balance 
due of $1,250.00—approximately ten per cent of the total 
sum granted in the fifty loans—$11,505.00. Payments are 
decreasing this amount monthly. The fund has not lost one 
cent on any of its loans to date and we hope that this good 
record can be maintained, 


We extend our thanks to the members of the Com- 
mittee and to the Central office workers who give such 
careful attention to the affairs of the fund, to the faculty 
committee members who have served in an advisory capacity 
in the selection of students to receive loans, and to the loyal 
members of the profession whose generous contributions an- 
nually make this project possible. 


Report No. 18-D-5 


COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 


James O, Watson, D.O., Chairman 
Columbus, Ohio 


(Not Printed) 


Report No. 18-D-6 
COMMITTEE ON ENDOWMENTS 


Watter V. Goopre.ttow, D.O., Chairman 
Hollywood, Los Angeles 


The Committee on Endowments is now four years old. 
During these four years it has endeavored to accomplish 
the purposes for which it was originally appointed; namely, 

. to survey and report the needs of the osteopathic 
profession and the desirability of organizing a campaign for 
financing these needs.” 


This report will be a summary of those activities: 


Administration—The Committee early concerned itself 
with the necessary changes in the business and administrative 
structure of our colleges to conform to anticipate require- 
ments of donors. It is recognized that either the donor or 
his attorney will be wise enough to demand assurance of 
satisfactory personnel and management of institutions re- 
ceiving their gratuities, Most of the colleges are gradually 
changing their management to the orthodox patterns sug- 
gested by the Committee, although many still fall short of- 
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what can be considered an adequate business and administra- 
tive structure. 

All of the colleges are now fully aware of the im- 
portance of this matter, and the Committee feels, therefore, 
that this part of its original program has been completed. It 
will continue to furnish available information in response 
to inquiries. 

Needs—The Committee has emphasized the necessity 
for a well thought-out program of expansion and improve- 
ment by each institution planning an endowment campaign. 
A dorior is not likely to give money to an institution having 
visionary schemes without concrete plans. The Committee, 
therefore, has recommended that each institution invest time, 
thought, and money in visualizing its ideal completed insti- 
tution. Such visualizations should include preliminary archi- 
tectural sketches, elevations, specifications, miniature topo- 
graphical setups, estimates of costs, etc. Some of the colleges 
have done such planning, and all should now be familiar with 
the absolute necessity of it. 


Endowment Literature—The Committee has devised a 
plan of procedure based upon the assumption that people of 
means who are acquainted with osteopathy will give to 
osteopathic institutions as freely as to other medical institu- 
tions, if they are made acquainted with our needs and our 
plans. To this end the Committee has recommended the 
creation of endowment letters, booklets, pamphlets and 
brochures which adequately would tell this story to the 
public. Up to the present time but few examples of properly 
devised endowment literature have been created. 


Recent brochures distributed by the Chicago College of 
Osteopathy are commended by the Committee as good ex- 
amples of osteopathic endowment literature. Much thought 
should be given to this most important phase of endowment 
work, that of making a proper presentation of our institu- 
tions to the public. 


Endowment Manual—During the past year the Commit- 
tee has reviewed the voluminous correspondence and litera- 
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ture which has been collected and has endeavored to sum- 
marize this information in a brief booklet for the benefit 
of any institution desiring it. This booklet surveys the 
original purposes of the Committee and the need of endow- 
ment for our institutions. It sketches the history of the 
early activities of the Committee, and outlines an endow- 
ment pattern. This pattern is essentially the same whether 
the institution be a college, hospital, or clinic. The business 
and administrative setup is outlined and suggestions are 
made concerning the handling of endowment funds. Emphasis 
is laid on planning and outlining needs. 

It is pointed out that solicitations of funds should be 
done by an expert and makes suggestions concerning this. 
The part that alumni and women’s auxiliaries can play in 
an endowment campaign is briefly discussed, also the im- 
portance of having the American Osteopathic Association 
support the plan by means of material in its lay journals 
and by its public relations activities. 

An endowment formula is proposed, suggesting the or- 
ganization of a lay group of friends of osteopathy to assume 
the responsibilty for disseminating information in the form 
of letters, pamphlets, etc, 

A copy of this booklet is appended as a part of this 
report. It is not expected that in such a-brief survey will 
be found the answers to all questions which will arise con- 
cerning a campaign to secure endowment for any institution. 
It is hoped, however, that this brief survey will be of 
assistance to institutions contemplating the securing of en- 
dowment by giving them useful information which will 
save time and expense should they seek it elsewhere. 

It is hoped, also, that it will be used by established 
institutions such as our colleges as a yardstick or guide 
in the development of their endowment programs. 


RECOMMENDATION 


That the Committee be continued to act in an advisory 
capacity to furnish information to any osteopathic institution 
desiring it. (Approved) 


Endowment Procedure 


Prepared by the Committee on Endowments of the 
American Osteopathic Association 


Dr, Walter V. Goodfellow, Chairman, 
Hollywood, Los Angeles 


Dr. J. S. Denslow, 


Kirksville, Missouri 


Dr. Ira W. Drew, Philadelphia 
Dr. J. Paul Leonard, Detroit 


See first that the design is just; that as- 
certained, pursue it resolutely; do not for one 
repulse forego that purpose that you resolve to 
effect—William Shakespeare. 


PREFACE 


The purpose of this compend is to suggest a design 
for the operation of an endowment* program in an osteo- 
pathic institution. The need for such a program arises from 
the constantly widening gap between the amount paid by 
students for medical education and present-day costs of 
that education. Approximately thirty years ago the Carnegie 
Foundation conducted an investigation of medical education. 
The report by the Commission on Medical Education which 
was organized by the Association of American Medical 
Colleges in 1925, has the following to say concerning the 
Carnegie survey: 


“The Carnegie Foundation for the Advancement of 
Teaching published its monumental study by Mr. Abraham 
Flexner in 1910. The searching report obtained valuable 
publicity for the campaign for improvement in medical 
education. It also attracted the attention of philanthropists 
to the financial needs of university medicine and marked 
the beginning of substantial contributions to the program. 

“The educational requirements formulated by the 
medical schools and profession were promptly embodied in 
the legal requirements of the different states for licensure to 
practice. These legal specifications, though widely different 
in the various states, were important in forcing medical 


*Note: The term “endowment” is used in its broadest sense to 
mean all monies, properties, bequests, wills, or other gifts. 


schools to meet the accepted standards of education. The 
medical profession were very influential in eliminating the 
definition of standards and the efforts of leaders in the 
proprietary and commercial medical schools.” 


With the adoption of higher educational standards for 
medical education came the need for revision of budgets 
and new sources of income, In response a philanthropically 
inclined public have met the increased costs of this better 
type of medical education. This has resulted in adequate 
buildings and equipment, improved facilities and an increased 
amount of medical research. 


The amount of money given each year to medical charity 
is large. Almost none of this goes to osteopathic institu- 
tions. It is for the purpose of assisting those who have the 
responsible direction of our institutions to formulate plans 
and policies which will capture the attention and interest 
of people of means, who may be interested in giving to 
osteopathic medicine, that this compend is offered. It is 
the result of the work of the Committee on endowments 
of the American Osteopathic Association during the past 
four years. The plan suggested is not an economy plan. 
It is a plan which, if faithfully followed, should help to 
capture the interest of our well-to-do friends and make 
them partners with us in a worthwhile enterprise for the 
benefit of humanity. 


The average yearly cost of education in medical schools 
for each student is now approximately $750, less than half 
of which is paid by the student as tuition. The balance 
is supplied by a generous public. The public does not give 
that amount by chance, but because of a successful public 
relations program conducted by each institution for that 
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purpose. This program is largely copied from the successful 
programs of the privately endowed liberal arts colleges of 
this country. Philanthropically inclined individuals seem to 
favor educational institutions as objects of charity, but it 
must not be overlooked that well-organized endowment de- 
partments of these institutions have fostered and cultivated 
that attitude, It is the recommendation of this Committee 
that osteopathic institutions establish similar endowment 
departments and management. 


Some of our wealthy lay friends have tried to give us 
money. Some have succeeded. Many have not. Failures 
can be traced usually to a faulty design in our planning 
and management. There is little doubt that many who 
believe in and patronize osteopathic physicians will give to 
osteopathic institutions in preference to others, if they know 
our needs, if we have definite workable plans, and if we 
can assure faithful performance of our contracts. We must 
reach such people with our story and place before them a 
design for the management of our institutions that will 
appeal to them. This compend is not inspirational and is 
not designed to stimulate interest, but is merely an outline 
for the one who is already interested and desires to make 
a serious study of medical philanthropy for the benefit of 
his institution. To such a one we hope it gives assistance 
and thus helps to start even one institution on a program 
that eventually results in public financial support. If this 
occurs, it will have justified the hopes of this Committee. 


HISTORICAL 


At the A.O.A, convention in New York in 1936, action 
was taken looking to the formation of a permanent Com- 
mittee (now called Division) on Public and Professional 
Welfare. This Committee was appointed September 24, 
1936, by Dr. John E. Rogers, President of the A.O.A., and 
Mr. Harry E. Caylor of Chicago was employed as Public 
Relations Counsellor. 


On December 6, 1937, in a letter addressed to the Com- 
mittee, Mr. Caylor reviewed the “appeal” which was launched 
by the British Osteopathic Association in London which 
resulted in contributions of over $100,000. He suggested the 
desirability of contacting lay sources for endowment funds 
in this country. Among other things, he said: 


“The first steps, it seems to us, are largely explorative, 
and as such may well be undertaken by this Committee, and 
by the trustees and executive committee of the A.O.A., rather 
than by the profession as a whole.” 


At the meeting of the Executive Committee of the 
A.O.A. in Chicago, December 29, 1937, the following resolu- 
tion was adopted: 


“That the Executive Committee of the American Osteo- 
pathic Association, at its present session, appoint a com- 
mittee for the purpose of surveying and reporting the needs 
of the osteopathic profession and the desirability of organiz- 
ing a campaign among lay people for financing these needs— 
the committee’s findings to be reported to the 1938 National 
Convention.” 


The Committee was appointed on March 8, 1938, as a 
Sub-Committee of the Public and Professional Welfare 
Committee, and consisted of Dr. Walter V. Goodfellow, 
Chairman, Los Angeles; Dr. F. A. Gordon, Marshalltown, 
Iowa; Dr. E. O. Holden, Philadelphia. 


The Committee had but three months before reporting 
to the A.O.A. Convention held in Cincinnati, Ohio, in June, 
1938. However, a brief report of a preliminary survey was 
made with suggestions as to procedures. The Committee 
held a meeting at the Convention, at which were present, 
in addition to the Committee members, Dr. R. C. McCaughan, 
Dr. Ray G. Hulburt, Dr. Thomas R. Thorburn, and others. 
Original notes made by one member present are as follows: 

At this meeting the Committee decided that: 

“The Endowment Committee will have to be continued 
in order to set up plans. Its plans must be based upon 
accurate knowledge obtained from the institutions in question 
of the needs, the objectives, the present facilities and the 
financial control setup of the institutions in question. 

“Colleges and hospitals should be asked to set up in 
detail other objectives for improvement, including architec- 
tural plans, plans for faculty improvement, plans for re- 
search, in such concrete and detailed shape that it can be 
presented to the donor. 
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“the Committee believes that further delay is in- 
excusable and unnecessary, and that the objectives of in- 
creased student enrollment in the colleges, increased hospital 
facilities are immediate objectives susceptible of early culmi- 
nation and that the ultimate objective is one entirely within 
the bounds of realization and that objective is the dominance 
of the osteopathic school of practice of the healing art.” 

Following this Convention, and having in mind the 
original stated purpose of the Committee of * ‘surveying and 
reporting the needs of the osteopathic profession,” the Com- 
mittee by means of letters and questionnaires has endeavored 
to secure the desired information. From studies made and 
information received, this plan of procedure for osteopathic 
institutions has been compiled. 

It is not expected that answers to all questions arising 
concerning endowment problems will be found. The Com- 
mittee will be glad to furnish other material in response 
to requests, 

ENDOWMENT PATTERN 

It may be said that all educational institutions in this 
country are supported in part by public benefactions either 
in the form of gifts or taxes. Because of the constantly 
widening gap between the tuition a student pays and the 
actual cost of his education, it has been necessary for an 
educational institution that is not tax supported to plan care- 
fully and work diligently to interest alumni and friends 
in its financial support. This has resulted in the develop- 
ment of certain endowment technics that have become 
standarized. 

It is therefore not necessary for any of our institutions 
to perform experiments in planning endowment programs. 
Mr. Harry E. Caylor has epitomized the matter thus: 


“It seems obvious that all the colleges must shoot for 
a setup that is parallel to those of contemporary institutions 
which have successfully received and administered endow- 
ments and other philanthropies over a long period of time. 
The essentials of proper setups are too well known to people 
successful enough to have money to give away (If not to 
them, then to their legal counsel) to permit us to anticipate 
good results if we deviate materially from established and 
tried precedent.” 


In the following pages only the most important con- 
siderations are discussed, and these very briefly. The Com- 
mittee has on file a large amount of information which is 
available to those requesting it. 


While most of the following information relates to 
endowment plans for colleges, plans for hospitals and clinics 
are not dissimilar and so with slight modification can be 
used by all osteopathic institutions seeking public gifts. 


HOSPITALS 


“Approximately ninety per cent of the present investment 
in hospitals in this country has come from community 
sources—taxation, gifts, and philanthropy.” (Final report of 
Commission on Medical Education, 1932.) 

In order to meet the hospital needs of the osteopathic 
profession, present policies of hospital financing should be 
abandoned and technics adopted which have provided the 
present-day hospital facilities with little or no financial 
outlay by the doctors practicing therein. A generous public 
will do for our profession what it has done for regular 
medicine. In order to capture the interest of this generous 
public, however, it will be necessary to conduct a_ public 
relations program which makes that public aware of our 
plans, and our needs, and our ability and integrity to ac- 
complish desired ends. When a generous public has this 
information, osteopathic institutions will get their fair share 
of medical philanthropy. Plans to this end are not dis- 
similar to the plans which are necessary for securing en- 
dowment for our colleges; hence, the plans outlined herein 
for colleges can be adapted to other osteopathic institutions. 


The business and legal organizations of hospitals and 
clinics seeking endowment should be similar to those of the 
colleges, Great care should be exercised in the matter of 
placing every safeguard about the handling of the funds, so 
that donors will be assured that funds will be applied to 
the purposes designated. A hospital, whether metropolitan or 
rural, will attract the interest of the public largely because 
of its clinic. In other words, people give money to ac- 
complish good. Success in raising money, therefore, for 


hospital purposes will depend largely upon the clinical facili- 
ties offered. 


It is probable that it will be easier to interest 
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philanthropic individuals in a hospital or clinic than in a 
college. Therefore, with a properly organized endowment 
program it should be possible to raise money for a hospital 
or clinic in any community in which there are osteopathic 
physicians. 

COLLEGES 
Board of Trustees.— 

Personnel: Eleemosynary institutions customarily dis- 
associate the personnel of the Board of Trustees and the 
faculty and business management. The Committee recom- 
mends that some members of the Board be prominent, well- 
known laymen whose integrity and business ability are widely 
known and unquestioned. Members of the profession on 
this Board should not be members of the faculty or have 
active business direction of the institution whether on 
salary or not. 


Duties: The duties of the Board of Trustees should 
be to direct the policies of the institution and delegate 
responsibility for business management, public relations, 
student recruitment, and educational, building, and endow- 
ment programs, and other matters pertaining to the manage- 
ment of the institution. 


Executive Committee: To this Committee should be 
delegated the duty of carrying into effect the policies of 
the Board of Trustees. Personnel: President of the Board 
of Trustees, Secretary of the Board of Trustees, Chairmen 
of Standing Committees, 


The following departments should be operated under 
the supervision of this Committee: 


(1) Business Management: A business organization with 
a bursar or comptroller in charge who is responsible to the 
finance committee of the Board of Trustees, and to the 
Board of Trustees. 


(2) Public Relations: A public relations department 
conducted by a committee of the Board of Trustees, or under 
the direction of a paid public relations counsel. 


(3) Student Recruitment: An active student recruit- 
ment department cooperating closely with the public relations 
department. 


(4) Educational Program: This should be directed by 
a properly organized faculty under the direction of an educa- 
tional committee or an educational director appointed by the 
Board of Trustees. The faculty should have a complete 
organization of officers and committees to carry out a con- 
stantly improving program, This should contemplate a study 
of educational problems and methods, social problems of the 
student body, research and other matters pertaining to the 
educational program. Frequent reports to the Executive 
Committee and the Board of Trustees should be made. 


(5) Building Program: As soon as it can be done, a 
visualization of the anticipated completed institution should 
be constructed showing campus, buildings desired, architec- 
tural plans, and equipment, maps, scale drawings, elevations, 
etc., and estimates of costs in detail. This must be done 
in advance of solicitation of funds, if greatest success is 
to be achieved. 

(6) Endowment Department: This department should 
be organized along the lines of the student recruitment 
department, either with a paid director, or an ‘endowment 
committee to direct activities. This department should be 
supplied with an office and equipment, including files, etc. 
A list of names of prospective donors should be compiled. 
Endowment literature should be created, the purpose of 
which should be to make our lay friends acquainted with 
the needs of the institution and plans for securing such 
needs, This department should be vigorously active at all 
times regardless of whether any endowment drive is in 
progress or not. It is as essential to the future existence of 
our institutions as is student recruitment. 


Board of Governors of Endowment Funds.— 

The plan contemplates the appointment of a Board of 
Governors whose sole duty will be to act as custodians of 
gifts, properties, wills and other valuables which are given 
by donors. It will be the duty of this Board of Governors 
to see that contracts entered into with donors are faithfully 
performed. This Board should consist of five, seven or 
nine members, some of whom are well-known public spirited 
lay citizens in Whose integrity and business acumen donors 
will have confidence. No one on the faculty or under salary 
by the institution should be on this Board. 


Journal A.O.A. 
September, 1942 


(Explanatory: Some institutions do not see the need of 
a separate Board of Governors for endowment funds, and 
their plans contemplate having this function performed by 
the Board of Trustees. It is common practice of institu- 
tions that. have been successful in securing endowment to 
use the plan suggested by the Committee. Some donors 
will have a greater confidence in the fulfilment of contracts 
by a Board of Governors who have no responsibility for 
the financial conduct of the institution. It is, therefore, the 
studied opinion of the Committee that the plan suggested 
should be adopted by all institutions.) 

Legal Indentures: A comprehensive legal indenture is 
recommended which sets forth the duties and responsibilities 
of the Board of Governors. (All colleges have already 
adopted such indentures. They vary widely in context. The 
Committee has a file of these and other indentures, copies 
of which will be made available to any institutions desiring 
them.) 

Repository: It is suggested that a bank or trust com- 
pany be designated as a repository for funds. This repository 
should be directed in its management of funds by the Board 
of Governors. 

NEEDS 

A list of the needs of the institution should be compiled 
in detail, such as buildings, equipment, library, museum, 
research activities, student loan funds, fellowships, endow- 
ment of teaching chairs, postgraduate school, etc. The com- 
pleted plan of the institution should be worked out in all 
major details and graphically pictured for the inspection of 
a prospective donor. Architectural plans, elevations, models 
and scale drawings are invaluable in making a presentation 
to one who is to visualize what his money is to accomplish. 
Complete and accurate estimates of all costs should be com- 
piled and readily available. This contemplates an outlay of 
time and money, but will be well expended in advance of 
need. Donors are not very likely to give money for visionary 
schemes or plans. 


It cannot be too strongly urged that planning in advance 
of need is absolutely essential for success. The entire picture 
of the desired institution in scale drawings, relief maps, 
miniatures of buildings and grounds for photographs, with 
cost and time estimates, studies in improvements in per- 
sonnel, plans for research work—in fact a visualization of an 
ideal institution so carefully and scientifically conceived and 
planned, as to excite interest and baffle criticism, is desirable 
if not indispensable. 

SOLICITATION 


It must be expected that good salesmanship will be needed 
to acquaint people with the privileges we are offering them 
to share in the success of our program. The head of the 
endowment department should therefore be one who has had 
experience in raising funds and whose training has been such 
as to give him knowledge of the psychology of philanthrop- 
ically minded individuals, Some institutions secure for this 
purpose a president who conducts all negotiations with 
donors; other institutions have a full-time paid endowment 
expert who directs the creation of endowment literature and 
the public relations campaign, and interviews all prospective 
donors. It is recommended that each institution give careful 
consideration to the desirability of having some one who is 
competent to perform these important duties. 


ALUMNI 


Alumni of the institution should be expected to help 
to build a prospect list, by furnishing names of wealthy 
people, attorneys, trust companies, banks and others to whom 
endowment literature is to be sent. The object of such litera- 
ture is to disseminate information concerning the institution 
as an object of philanthropy to those who are giving money 
away, or who are directing such giving. 

It is traditional that institutions successful in securing 
endowment are those to whom the alumni of the institution 
have already given generously, and so some of our colleges 
are already conducting endowment drives among their alumni. 

That institution will be most successful that has cul- 
tivated the interest and support of its alumni. This should 
be started during undergraduate teaching so that students 
upon graduation will be aware of the important part they 
can play in the future work of their Alma Mater. 


WOMEN’S AUXILIARIES 


Women’s auxiliaries have played an important part in the 
program of many institutions seeking public benefactions. 
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Their activities are interesting to the public and serve a useful 
purpose in public relations activities. In some institutions the 
amounts raised by their activities have in the aggregate been 
very large. It is, therefore, recommended that great care 
be taken in organizing and directing their activities. 


The personnel of a woman’s auxiliary should not be con- 
fined to those directly associated with the profession, but 
should include all prominent lay women who can be inter- 
ested. Such lay enthusiasts can do much to popularize the 
institution in the minds of their fellow club members and 
others not familiar with osteopathy. 


Auxiliary activities offer excellent material for news- 
paper copy, This type of publicity is legitimate and gives a 
most favorable reaction in the minds of the public. 


It is therefore recommended that the organization and 
direction of women’s auxiliaries be not left to chance, but be 
given careful supervision as to official personnel and activities 
to be undertaken. 


AMERICAN OSTEOPATHIC ASSOCIATION 

Institutions that have been successful in securing endow- 
ment, for instance liberal arts colleges, have centered their 
public relations programs around the idea of endowment. 
The public are made aware either directly or indirectly of 
the fact that the institutions continue to exist by virtue of 
the gratuities of the public. It is unfortunate that the Ameri- 
can public believes that osteopathic institutions are competent 
to finance their own way. If the institutions of osteopathy are 
to receive a portion of the money given to medical philan- 
thropies each year, the public must be made aware of the fact 
that our program needs lay financial support. This change in 
the mind of the philanthropically inclined individual cannot 
be brought about by one or several of our institutions, but 
needs the help of the Division of Public and Professional 
Welfare of the A.O.A. 

The present Committee on Endowments was originally a 
Sub-Committee of the Public and Professional Welfare Com- 
mittee. When the Committee was appointed it was contem- 
plated that an endowment drive would be a part of the Public 
and Professional Welfare Committee’s activities. Therefore, 
it is recommended that the dominant theme of A.O.A. pub- 
licity be the need and eligibility of our institutions for public 
gifts to make possible an educational program in keeping with 
present medical trends. 


OSTEOPATHIC RESEARCH TRUST 


The American Osteopathic Association has promoted pro- 
fessional and lay support for osteopathic research activities 
for many years. Many members of the profession feel that a 
central research institution is the answer to our research prob- 
lems. It is true that many fine accomplishments have come 
out of the Rockefeller Research Institute and other large 
institutions having large sums of money available. However, 
the present trend in research work is toward the small project 
conducted by educational institutions with laboratories and 
research facilities. Much of the equipment used for teaching 
is adaptable to research projects, and often is adequate for 
all purposes. The work can be done by members of the 
faculty or by special research workers. This trend seems 
to be a wholesome one. Faculty members are, or should be, 
research minded. Research is a useful part of medical in- 
struction. Some one said, “Educational institutions should 
generate knowledge as well as impart it.” Research, there 
fore, is a valuable adjunct to the educational program ot 
any institution. 


It, therefore, seems desirable that the general policy of 
the A. O. A. concerning research should be that of promoting 
such activities in the several colleges and in some hospitals 
and clinics. Institutions conducting research projects will 
attract the attention and interest of philanthropically inclined 
individuals. Research, thus, becomes an important part of 
the program of an institution seeking endowment. 


AN ENDOWMENT FORMULA 


Osteopathic institutions desiring endowment with which 
to add to their equipment and activities have the choice of 
selecting a continuous endowment effort, or the employment 
of a fund-raising organization to conduct an intensive drive 
for a certain amount for specific objectives. Circumstances 
obtaining in the institution will determine which course is 
expedient under the circumstances. 

If an endowment drive is contemplated’ by a paid fund- 
raising organization, all conditions essential to success will 
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be reviewed by the organization, and no assistance from this 
Committee will be needed. In the case of an institution which 
desires to expand its facilities and activities, and plans to do 
this gradually over a period of years, the formula here 
presented should be of value. 


The success of the plan is predicated upon the assump- 
tion that people of means who are acquainted with osteopathy 
will give to osteopathic institutions as freely as to allopathic 
institutions, if they are made acquainted with our needs. 


A successful plan, therefore, contemplates that each 
institution reach a certain number of people with endowment 
literature containing information concerning the institution 
and its plans. In the case of liberal arts colleges, it is the 
usual practice to have such literature sent directly from the 
institution to a rather large mailing list. In the plan proposed 
here, this endowment information is not to be disseminated 
by the instituion, but by a lay group calling themselves 
“Committee of Fifty,” or “Friends of Osteopathy,” or some 
similar name. It is believed possible to find some lay person 
or persons in each osteopathic center who have enough 
enthusiasm for osteopathic institutions to devote themselves 
to the organization of such a lay group. This group of fifty 
prominent lay people will have nothing to do but lend their 
names to the letters and literature sent out by the group. 


The organization of this lay group would proceed about 
as follows: The key person or persons, numbering from one 
to four or five, in consultation with the college endowment 
committee or officers, would determine who should be asked 
to act on this sponsoring committee of fifty, whose names are 
to be used on letterheads and literature. These fifty people 
should then be contacted either personally or by letter by 
this smaller group, and as soon as their consent to act has 
been obtained, stationery should be printed. 


Mailing lists: The first letter writen by this group should 
go to the alumni and other osteopathic physicians in the 
immediate locality, requesting the names of lay friends, 
patients, and influential people who should be placed on a 
mailing list to receive letters and literature concerning the 
institution. It is expected that osteopathic physicians will 
cooperate with such a lay group in furnishing names for a 
mailing list, although they have not cooperated with the 
colleges to the same end. 


Endowment literature: The purpose of endowment let- 
ters and literature is to inform the public of the needs of the 
institution and the plans being made to secure them. These 
needs might include research enterprises, scholarships, student 
loans, support of the library, improvements in buildings and 
equipment, and many others. If an emergency arises which 
necessitates the raising of immediate funds to accomplish 
a worthy objective, this group of fifty “Friends of Osteop- 
athy” could more effectively impress the urgency of the 
occasion upon those with means, than could the officers of 
the institution. 


It is proposed that this committee of fifty under the 
direction of a lay counselor keep up a continuous barrage of 
information concerning the institution. The continuity of the 
program will be one of the principal factors in its success. 


Publicity: This committee of fifty will be able to secure 
publicity concerning gifts that are received, buildings erected, 
or research enterprises started. Annual, or semi-annual ban- 
quets under the sponsorship of this committee of fifty, to 
which other friends of osteopathy are invited, should be held. 
At these banquets the work of the institution should be re- 
viewed as well as the accomplishments of the “Friends of 
Osteopathy.” 


Advantages of this plan.— 


1. It is expected that members of the profession will be 
willing to cooperate with this committee of fifty in building 
a mailing list of patients, friends and influential people, who 
are favorably inclined toward osteopathy, thus insuring an 
adequate mailing list. 


2. It is believed that lay people will be more interested 
in the information received from this committee of fifty than 
they would be in information coming directly from the 
institution. 


3. This plan in no wise hampers the usual activities of 
the institution—merely supplements them. 


4. Careful supervision and sponsorship of the group will 
be possible and necessary. 


Report No. 19 


DIVISION OF PUBLIC 
AND PROFESSIONAL WELFARE 


Tuos. R. THorsurn, D.O., Chairman 
New York City 
(Not Printed) 


Report No, 20 
PUBLIC RELATIONS COMMITTEE 


C. D. Sworgr, D.O., Chairman 
Washington, D. C. 


(Not printed) 


Report No. 21-A 


COMMITTEE ON SPEAKER OF HOUSE 
OF DELEGATES 


C. Ropert Starks, D.O., Chairman 
Denver 


INTRODUCTION 
The advisability of creating the office of Speaker of the 
House was originally suggested for the following reasons: 


1. It seems logical to suppose that the place of the Presi- 
dent of the American Osteopathic Association is before the 
General Sessions of the Convention, since the Convention 
itself is supposed to reflect properly the work, progress, and 
accomplishments of the profession during that President's 
year in office. It is the time for the President to become 
more intimately acquainted with the members of the pro- 
fession. 


2. At present the President spends most of his time 
conducting meetings of the Board of Trustees and the House 
of Delegates, to say nothing of being in attendance upon the 
meeting of the committees and special bodies having to do 
with the more intimate work of the Association. This means 
that there is considerable duplication of effort and a poten- 
tial waste of time on his part, in so far as the Board of 
Trustees and the House of Delegates are concerned. It goes 
without saying that the President would be kept informed 
relative to any and all matters discussed before the House, 
since, for the greater part, these same matters are given 
proper consideration by the Board of Trustees, either before 
or after they are brought to the attention of the House. 


3. The House of Delegates is an example of democratic 
assemblage, the members of the House being delegates who 
by appointment or election represent their several states and 
states’ organization. It therefore seems logical that the 
House should be presided over by a person of its own 
choice, an individual who is skilled and well-versed in par- 
liamentary procedure, that the conduct of the House and 
the work entered into by it and incumbent upon it may be 
conducted with order and greatest dispatch; that the creation 
of the office of Speaker of the House would serve to provide 
a proper conduct of affairs in the House and promote com- 
plete freedom of action and speech under the guidance of a 
Speaker or parliamentarian chosen by the House in a pre- 
scribed and regular manner. 

A committee was appointed to study this problem and 
make a report. A questionnaire and letter was sent to a 
number of past presidents to determine their reaction to 
having a Speaker of the House. The questions were: 


(A) 1. Do you favor having a speaker of the House? 
2.1f you do, whom should it be? 
3.1f you favor such a change shall the individual 
be elected or appointed? 
4. Do you think it would increase the efficiency of 
the House? 
(B) 1. Do you think the President should preside over 


the House? 

2.Do you think he should preside over the Board 
of Trustees? 

3. Have you any solution to this growing problem? 
If so state your plans. 

Eight past presidents were in favor of the Speaker of 
the House, and four of these thought the President-elect 
should serve as the Speaker of the House. Two thought 
the immediate past president should be the Speaker, and one 
suggested that an elected member of the House should be 
Speaker of the House. 
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Some other suggestions were made; one was that the 
President feel free to call upon the First Vice President to 
preside or that the President-elect be called upon to pre- 
side, or that any member of the Board of Trustees be called 
upon to preside at the House. A further suggestion was 
made that the Speaker of the House be elected from the 
House for one year at a time. If he is a good presiding 
officer, he would be reelected and would be familiar with the 
routine of carrying out the business of the House. 


We have given you the results of considerable corre- 
spondence in a brief report with the men who have been 
through the presidency of this Association. We wish now to 
express a number of observations and conclusions which we 
arrived at after a year’s study of this problem. We have 
talked to many individuals in addition to sending this ques- 
tionnaire and, contrary to the report of the questionnaire, 
we wish to call your attention to the following: 


1. The selection or designation of the President-elect as 
Speaker of the House would not of necessity improve House 
procedure, since he would serve but one year in the form 
of temporary officer. There is no indication or guarantee 
that the President-elect would excel as a parliamentarian. 


2. The office of Speaker of the House should be filled 
by one who is by training and experience well versed in 
parliamentary procedure and the conduct of business such 
as would be peculiar to the House of Delegates of the Ameri- 
can Osteopathic Association, 


3. Careful selection of men for the office of Spedker and 
the ultimate election of a qualified person (and our profes- 
sion is certainly not devoid of talent), would probably insure 
the yearly re-election of the Speaker to office over a number 
of years, with the result that his increasing experience would 
reflect itself directly upon the character of work performed 
and carried out in the House itself. 


4. The President-elect should assist and relieve the 
President of the American Osteopathic Association in the 
conduct of the lengthy general sessions of the convention. 


If there are those in the profession who feel that the 
President-elect should have more work to perform, it might 
be well for him to serve perhaps as program chairman (a 
small job) or take over some of the more popular yet irk- 
some duties of the President, such as delivering radio broad- 
casts, serving as speaker before the Service clubs, and being 
in attendance upon convention city activities which are in 
themselves demanding of the President’s time. Silly as such 
suggestions might be, it occurs to us that the office of 
President-elect in itself can be so engaging that the person 
holding that office would probably have but little time on his 
hands if he keeps tuned to the events that are transpiring 
in the profession during his year as President-elect, and at 
the same time sets about to plan his work in terms of organi- 
zation personnel, bureau and committee activities, and at the 
same time to judge the needs of the profession across coun- 
try, to the end that his year as President may be more fruitful * 
and beneficial to the profession as a whole. 


Placing the President-elect in the office of Speaker of 
the House would just about ruin the potentialities of both 
stated offices and would work an unnecessary hardship on the 
man attempting to do justice to the office of President-elect. 

Taking a long-range view of the possibilities of our pro- 
fession and its development, one is forced to see the inad- 
visability of having the House accept the rule that the 
President-elect is to be the one to conduct the business 
sessions of that House. For here in the House is the one 
place in the entire organization where the individual members 
of the profession may through their representative delegates 
have their ideas, wishes and expressed desires given proper 
hearing and audience. 

We call your attention to the fact that the Speaker of 
the House of the American Medical Association has now 
passed his fifth term. They also have in this organization an 
assistant Speaker of the House. 


RECOMMENDATIONS 
DUTIES OF THE SPEAKER 


Initiation of the office of Speaker of the House.—At the 
time of the first meeting of the House in convention assem- 
bled, or during a special session, the President of the Ameri- 
can Osteopathic Association shall call for the election of a 
Speaker of the House. 

The House shall place in nomination and duly elect by 
majority vote of those present, one of its members, or if 
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properly agreed upon, a member of the profession not a 
member of the House but possessing necessary qualifications, 
to act as Speaker of the House, 

The person so nominated and elected shall act and serve 
as Speaker of the House during the entire session of the 
annual convention of the American Osteopathic Association 
and at such other times during the current (or fiscal) year 
as it becomes necessary and expedient for the House of Dele- 
gates to assemble. 

Term of Office—At the last stated or regular meeting 
of the annual session of the House, election or re-election of 
the Speaker shall be carried out, the Speaker so elected to 
hold office throughout the year up to and including the 
adjournment of the House at its next annual session. 

Duties of the Speaker—(1) The Speaker shall conduct 
the business of the House. He shall judge and direct matters 
of debate as well as undebatable matters brought before the 
House. 

(2) He shall preserve order and decorum. 

(3) He shall decide all questions of order subject to 
appeal by any member and shall duly recognize a delegate 
calling for the privilege of the floor pertinent to both debat- 
able and undebatable questions. 

(4) He shall put the question following a motion and 
it shall be his duty to state the decision of the House as 
registered by vote (verbal, rising or written). If a written 
vote is called for, the Speaker shall appoint tellers to count 
and record the vote and the Speaker shall announce the 
decision following a report of the tellers. 

(5) The Speaker of the House may exercise the pre- 
rogative of casting the deciding ballot in exceptional in- 
stances when a tie vote is registered. 

(6) The Speaker of the House shall take the chair at a 
time designated by the House at the adjournment of its last 
meeting. He shall promptly call the House to order and at 
once proceed to the roll call of duly elected delegates in 
order of States. Following roll call the Speaker shall pro- 
ceed with the order of business as announced (and/or) 
published. 

(7) The Speaker of the House shall name a member 
of the House as Speaker Pro Tempore in the case of his 
(the Speaker’s) unavoidable absence or illness. In the event 
his enforced absence is to extend over the entire session of 
the House, the House shall proceed to the election of a new 
Speaker. 

(8) If it is necessary to amend the by-laws to bring the 
change in the organization, the committee recommends that 
same be done. 

(See also Speaker of House in House Minutes Index 
page 92.) 

REFERENCES 


1. Stubbs—Constitutional History. 
2. Fuller—Speakers of the House. 
3. The Constitution and Government of the United States. 


Report No. 21-B 


COMMITTEE TO COORDINATE SECTIONS ON 
TECHNIC AND OSTEOPATHIC MANIPULATIVE 
THERAPEUTICS 


Louts H. Locan, D.O., Chairman 
Dallas, Texas 


Much thought has been given to the combining of these 
two sections and all discussions have been favorable. The 
officials and those who are interested favor the combining at 
this time and this Committee concurs in this; That a section 
known as “The Osteopathic Technic and Therapeutic Sec- 
tion” be established to supersede the sections now known as 
the Technic Section and the Osteopathic Manipulative Thera- 
peutic Section, the officers to be chosen in the usual way for 
sections. (Approved) 


Report No. 21-C 
COUNCIL ON DEFENSE AND PREPAREDNESS 


K. Grosvenor Bartey, D.O., Chairman 
Los Angeles 


(Report not printed) 
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RECOMMENDATIONS 

1. That the Council be continued and Dr. K. Grosvenor 
Bailey’s resignation be accepted and a new Chairman be 
appointed. (Approved) 

2. That the collection of statistics on lay contacts be 
continued. (Approved) 

3. That the Council on Defense and Preparedness offer 
full cooperation in an advisory capacity to the Public Rela- 
tions Committee. (Approved) 


Report No. 21-D 
COMMITTEE ON CENTRAL OFFICE LEASE 
C. H. Morris, D.O., Chairman 
Chicago 
(Not printed) 


Report No. 21-E 
COMMITTEE ON GRADUATES OF 
UNRECOGNIZED COLLEGES 
E. A. Warp, D.O., Chairman 
Saginaw, Mich. 

In connection with the proposed change in Article 
II, Section 1, of the By-Laws, to permit membership 
recognition in the A.O.A., for graduates of unrecognized 
colleges, two members consider the change unnecessary 
and in fact at this time especially undesirable. 

It is the opinion of the Chairman of the Committee 
that partial recognition already exists in the instance of 
the Massachusetts College and to adopt Recommendation 
No. 1, submitted to the Executive Committee in Decem- 
ber, is sufficient without a change in the By-Laws. 


RECOMMENDATION 

1. That the dual membership requirement whereby 
those who are graduates of the Massachusetts College of 
Osteopathy, during the years when A.O.A. approval was 
denied, who are members of their state organizations and 
who submit credentials of endorsement from the Presi- 
dent and Secretary of the state osteopathic society, should 
be eligible for A.O.A. membership. 
(Rejected by Executive Committee, December, 1941) (Tabled) 


Report No. 21-F 
COMMITTEE TO EVALUATE DIVISION OF 
PUBLIC AND PROFESSIONAL WELFARE 


W. E. Batrey, D.O., Chairman 
St. Louis 
(Not printed) 


Report No, 21-G 
COMMITTEE ON DUAL MEMBERSHIP 
Apert W, D.O., Chairman 
Schenectady, N. Y. 

Definition —Under a dual membership clause a person 
cannot join singly either one of two organizations, but must 
retain a membership in both organizations at the same time. 

Application to A.O.A.—If the clause were applied to the 
A.O.A. and the various state organizations it would imply that 
a D.O. could not join the A.O.A. unless he maintained mem- 
bership in his respective divisional (state) society, and at 
the same time no D.O. could hold membership in his divi- 
sional society unless he maintained himself as a member in 
good standing in the A.O.A. 

Previous Experience—A_ so-called dual membership 
clause was in the A.O.A. By-Laws from 1918 to 1932, during 
which time it was never actually in force. From 1922 to 1926 
a stricter application was attempted but even then it did not 
apply to all members of both state and A.O.A. organizations. 
This clause in the A.O.A. By-Laws made it obligatory for a 
member applying for membership in the A.O.A. to have first 
joined his divisional (state) society; at the same time the 
A.O.A. By-Laws did not, and naturally could not, provide 
membership requirement for divisional society members also 
being A.O.A. members. 

It was evidently the intent, however, of the sponsors 
of this dual membership clause to force state organizations 
to incorporate the other half of the dual obligation in the 
divisional by-laws. It was expected that they would have 
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to do this within a stated time or else they would lose their 
recognition as divisional societies of the A.O.A. Many states 
during the years mentioned did actually change their by-laws 
to so conform. Other states, especially some in the western 
districts and two in the central part of the country, found it 
so difficult to make such strict by-law changes that the House 
of Delegates voted to make the double membership clause 
merely optional as far as the states were concerned until 1922 
when it was supposed to become compulsory. Thus, during 
this period, there was no actual dual membership. 


From 1922 to 1926, when the double feature became com- 
pulsory on state organizations, there were so many conflicts 
regarding dual membership status that, to all practical pur- 
poses, the clause was only applied to new applications and 
reinstatements in both organizations. Those who had been 
members in good standing of either organization singly be- 
fore 1919 were carried on by both organizations without the 
double provision applying to them. 


During this period of attempted enforcement, conflicts 
and controversies between the national and state organiza- 
tions over membership status of individual applications be- 
came very extensive and controversial. The climax came in 
1926 when the situation was so acute that the Executive 
Committee of the A.O.A. voted at its December meeting that 
it would be impossible at that date to continue a strict enforce- 
ment of the rule by the A.O.A. unless 1,000 members were 
dropped. The Central office stated at that time it could not 
get sufficient or efficient cooperation from state secretaries in 
settling the controversial membership lists and if the issue was 
forced hard feelings would be engendered and both organiza- 
tions would come out with lower membership rolls. 


Meanwhile state organizations were complaining that it 
was impossible for them to keep their memberships intact 
if each state member had to be an A.O.A. member. Some 
states claimed that the A.O.A. should assist states in col- 
lecting their dues. 


As a result, a special dual membership committee was 
appointed and, after its report to the House of Delegates of 
the A.O.A. at its 1926 meeting, the House voted to postpone 
applications of the dual membership until 1929. Following 
this in 1928 the House voted to continue the postponement 
to 1932, and by that time the clause had died a natural death 
of extinction and was finally removed from the by-laws. 
During all this period, dual memberships had never been 
actually enforced on all members of divisional and A.O.A. 
organizations. 


Difficulties of Dual Membership—After examining all 
available correspondence and data in the Central office on the 
dual membership problem as it was attempted from 1919 to 
1932, we believe that the following represents a fair analysis 
of the difficulties encountered. 


1, The great variance in fiscal and membership years in 
the various state organizations. (This prevented specific dead- 
lines beyond which a member ceased to be in good standing.) 


2. The lack of efficient divisional society officials who 
could collect dues on time and who had the facilities to carry 
on the necessary lengthy correspondence with the A.O.A. 
office regarding membership lists. 


3. The great initial loss of members to both organizations 
if it had been applied to all single members of both organ- 
izations. (In this connection it should be noted that at the 
present time the 1941 Directory of the A.O.A. shows that 
1052 of the present A.O.A. members are not state members 
and on the other hand 1953 state members were not A.O.A. 
members.) 


4. Varying standards of ethics of practice in the various 
states and the A.O.A. (Under Rules of Ethics a member 
might be ineligible for his state organizations but eligible 
for the A.O.A. and vice versa.) 

5. Extra assessments levied by state organizations for 
legislative and other purposes cause complications. (The 
A.O.A, would have to drop a member if a large state as- 
sessment was not paid.) 


6. Associate, life, and honorary member provisions vary 
greatly in the different states and the A.O.A. and create 


. many special problems concerning dual membership. 


7. Annual registration laws in some states practically 
require all members to join the state organizations and there 
would be a question of legality as to whether such D.O.’s 
would lose theif license to practice if they did not also join 
the A.O.A, under a dual arrangement. 
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8. The great variance in dues among state organizations. 
(A.0.A. members in small fee states would not have the same 
problems of joining their divisional society as would those 
in large fee states.) 


Advantages of Dual Membership — 


_ 1. It creates joint organizations more dependent on and 
interested in each other. 


2. It brings the efficiency of the paid personnel of the 
Central office in more intimate contact with state society 
membership problems and thus assists volunteer state organ- 
izations in collecting their dues. 


3. It strengthens the caliber and efficiency of both osteo- 
pathic organizations by eliminating the weaker “only-can- 
afford-one-society” members. 


4. It eliminates competition between national and state 
organizations for the dues of single-joiners. 


5. It creates a dual leverage by both organizations on 
nonmembers. 


_ 6. It saves money now spent separately by each organ- 
ization for dues collections. 


Conclusions—From the foregoing it is evident that while 
a dual membership clause could possibly create more efficient 
and virile osteopathic organizations, the successful applica- 
tion of the theory has been prevented (as shown by the 
1919-32 experience) by the lack of proper machinery to ad- 
judicate the many difficult problems of a strictly enforced 
dual membership. The failure has been one of human beings 
and the tools they work with rather than a failure of the 
principle itself. To date no adequate machinery seems to 
be available for carrying out the necessary strict enforce- 
ment of a double membership clause and, until such machinery 
is found, it would be inadvisable to attempt during a war 
emergency to enforce a dual membership clause which, even 
in peace times, had to be abandoned as an unfortunate ex- 
periment. 


RECOMMENDATION 
That the adoption of a dual membership clause for 


the A.O.A. and divisional societies be abandoned for the 
duration of the war emergency. (Approved) 


Report No. 21-H 


COMMITTEE ON COMMEMORATION OF 
FIFTIETH ANNIVERSARY OF 
OSTEOPATHIC EDUCATION 


F. A. Gorvon, D.O., Chairman 
Marshalltown, Iowa 


Pursuant to adoption, by your December, 1941, Execu- 
tive Committee, of recommendations returned by your plan- 
ning committee appointed in Atlantic City, and, pursuant to 
President Russell’s appointment in March as your chairman 
to coordinate and promote profession-wide observances of 
October 3, 1942, as the Fiftieth Anniversary of Osteopathic 
Education, conferences were immediately held with your 
President, President-elect, and Executive Secretary then in 
attendance in Washington on other duties. Quite soon there- 
after ways and means and the procedure for this committee 
were the objects of an all-day conference in Chicago, with 
your Editor, Executive Secretary, Counselor of Public and 
Professional Welfare, and Treasurer. 

First, let me review some of the basic outline provided 
for the original planning committee, upon which official ap- 
proval has been given: 

In the words of your counselor, Mr. Caylor, “Obviously, 
such a celebration will serve to create a ‘public relations 
power house’ for osteopathy if it can be set up and operated 
with deference to public relations technic. Many such observ- 
ances fall short of what their sponsors expect of them 
because the public relations angles are not considered basic, 
but rather ‘dragged in by the heels.’” 

Important items relative to that technic as approved 
include—and we quote Mr. Caylor: 

“(A) To created new and greater pride in osteopathic 
education and service within the profession 
itself. 

“(B) To ‘demonstrate’ rather than attempt to ‘attract’ 
public recognition and interest. 


| 
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“(C) A number of local (or regional) events held 
simultaneously, centrally directed, and linked 


together by a central ‘theme.’ 


As you know, this is the general “pattern” used in nu- 
merous other nationwide (and successful) movements and 
observances including, for example, National Hospital Day, 
Child Health Week, Red Cross Roll Call, the President’s 
Birthday Balls for the Infantile Paralysis Foundation, and 
so on. 


“Local events of this kind manifestly create much more 
interest and publicity in their own communities than some- 
thing national but remote. The fact that the events will be 
held nation-wide gives us the opportunity for national radio 
and newspaper publicity.” 


“(D) The correct date of the anniversary should be 
authenticated and the celebrations held on that 
date. Observations that highlight osteopathic his- 
tory and build tradition should be ‘accurate.’ 
Otherwise, we may appear publicly to be care- 
less, or to be adapting ‘history to convenience.’ 
The Celebration should be separate and ‘divorced’ 
from all other regularly scheduled osteopathic 
events such as conventions, homecomings, clinics, 
charity balls, and so on. When two or more oc- 
casions of different complexions are merged, the 
result is confusion more often than not. 
Leadership of the laity should be enlisted in the 
observances; wherever possible (and this means 
in nearly all cases) the anniversary events should 
be sponsored by or presided over by prominent 
laymen. This Fiftieth Anniversary not only pro- 
vides the osteopathic profession with an oppor- 
tunity to observe and celebrate the most im- 
portant day in its history: it also gives the public 
an opportunity to honor the profession and pay 
tribute to its contributions to the public wel- 
fare. 

Osteopathic societies (principally district and local 
societies rather than state or divisional societies) 
as well as the colleges to undertake observances 
and celebration events. 


Organized osteopathy should regard the anniver- 
sary celebration as ‘a job of large proportions’ 
and use all available facilities to make it a 
success,” 


“ (E) 


“(F) 


“(G) 


“(H) 


It is expected that if we are still at war on the anniver- 
sary, some revision in public relations will be necessary, but 
that little change in the pattern would be necessary. 


Important as this milestone is in our history, and deter- 
mined as your unanimous approval for proper observances 
indicate by your official record, yet it is equally pertinent 
that no financial provisions for the work were made. In- 
stead, at that late date, was this committee confronted with 
the Association’s budget more than exhausted. But for the 
well-merited confidence and support which the profession 
subscribes to your Division of Public and Professional Wel- 
fare this project was stopped before it was created. Thus, 
Mr. President, this one-year committee came to be adopted 
and is being guided and assisted by your Division of Public 
and Professional Welfare. 


It will be readily understood that no one master program 
could serve the needs of all interests, localities, and size of 
groups wishing to participate in profession- wide observ- 
ances. So, from recommendations returned by Dr. George 
W. Riley’s original Planning Committee, did the Executive 
Committee fix the date—October 3, 1942, urge priorities for 
college functions in their areas on that date, request that 
other nearby observances be held on the eve of October 3rd, 
decree that all functions best be held entirely separate from 
other meetings, and endorse other details now included in our 
article in the Forum or OsteopatHy (July 1942) titled “Sug- 
gestions for Observances of the Fiftieth Anniversary of 
Osteopathic Education.” For purposes of brevity let me 
point out that provisions are included there not only for 
celebrations in the colleges and larger osteopathic localities, 
but the outline enumerates ways in which every doctor of 
osteopathy, no matter how remotely located, can take part 
to the advantage of himself and of osteopathy generally. We 
attach copy of the Forum article as part of this report. 

(Not printed) 

A splendid suggestion has been advanced by President- 
elect, Dr. R. McFarlane Tilley as he said: 


“There is good reason to believe that there is a great 
amount of untapped writing ability in this profession which 
could be activated in connection with these events,” so we 
are urging all groups planning functions to consider the 
assignment of such individuals to his choice of the following 
subjects deemed suitable by the Planning Committee for 
presentations on these programs. 

1. The Contribution of Liberal Education to Profes- 
sional Studies. 

2. The Future Objectives of Education for Osteopathic 
Physicians, 

3. Opportunities for an Osteopathic Career. 

4. The Selection and Guidance of Osteopathic Students. 

5. Recognition of the Importance of the Professional 
Viewpoint in Teaching the Basic Medical Sciences. 

6. The Importance of Preventive Medicine in the Train- 
ing of Osteopathic Physicians. 

7. An Ideal Plan for Internship 
Hospital. 

8. The Training of Osteopathic Specialists. 

9. The Objectives of the National Board of Osteopathic 
Examiners. 

10. The Accrediting, or Educational Appraisal of an 
Osteopathic College. 


in an Osteopathic 


In our work with the Association of Osteopathic Publi- 
cations, there is indication to believe there will be offered 
through the intervening months leading articles on some such 
subject as: 

1. Osteopathic Aptitude. 

2. Pre-college Training and Guidance. 


3. Approaching the Teaching in the Basic Sciences 
an Osteopathic Standpoint. 

4. Training in Physical Diagnosis. 

5. Training in Osteopathic Technic. 

6. Training in Osteopathic Palpation and Lesion Diag- 
nosis. 

7. Correlating the Osteopathic Concept with the Teach- 
ing of Internal Medicine. 

8. Correlating the Osteopathic Concept with the Teach- 
ing of Surgery and Obstetrics. 

Then there are very definite suggestions for each Alumni 
Association to inaugurate and actively press. 


From 


1. Student selection for the anniversary class next fall. 


2. Secure a contribution (War Bonds) from every 
Alumnus for the celebration offering to his alma mater 
October 3rd, the college to utilize such fund as it feels it is 
most needed. 


The ultimate success of this tribute to osteopathic edu- 
cation is the joint responsibility of all interested members of 
this profession as well as the endless correspondence from 
my office. Carefully planned, this occasion provides the 
unusual opportunity for local public demonstration of interest 
and endorsement of your profession. Local, state or na- 
tionally prominent laymen will welcome the opportunity to 
publicly endorse your profession and its approved educational 
processes if groups of our doctors will supply authentic data 
and provide the occasion. Your college will cooperate to 
supply speakers on the Education aspect, your Central office 
will provide films from the library of films, data and editorial 
services, your Division of Public and Professional Welfare 
has now available 300,000 beautiful anniversary stamps which 
all can distribute generously. Public and Professional Wel- 
fare is also preparing special radio scripts, will provide 
announcements and will service all localities requesting local 
press releases. If you are a member of a local service club: 
Rotary, Lions, Kiwanis, Optomist, Business and Professional 
Women’s Club, etc., arrange promptly to have your meeting 
of that week devoted to Fiftieth Anniversary of Osteopathic 
Education. 

Time now is short enough for developing all details 
which combine to assure the best public relations success of 
such functions. Time is available on better radio stations 
for such special events if reserved months ahead. Good 
press relations means completion of all addresses early 
enough for careful study and preparation of press releases. 
Certainly the limits of our American Osteopathic Association 
film library, Central office services, college speakers and the 
facilities of Public and Professional Welfare will be taxed if 
even one-half of our 330 organized osteopathic societies and 
our 75 auxiliaries delay requests as late as September Ist. 


" 
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What interest is manifest? Several factors contribute to 
make that answer difficult now, but since July 20 when first 
our “Suggestions” were available to our colleges, auxiliaries 
and to those 330 organized local, county, district, state and 
provincial Societies, probably one hundred replies have indi- 
cated intentions, and some plans are progressing rapidly. In 
some of these instances, in most others, and probably in your 
case, all that is needed to return the benefits of this event to 
your locality is for you to offer those executives your con- 
structive assistance with their plans and dependable help in 
the execution of some details of the work. 


Perhaps your locality features osteopathic hospital or 
clinic facilities. Certainly, then a layman’s views of that con- 
tribution to community welfare should help pave the way for 
local philanthropic interest, and is therefore vital to the suc- 
cess of your observance on October 3. Whatever the local 
situation, the more completely the full picture of osteopathic 
education is presented, including the recent congressional 
endorsement; the needs of osteopathy incident to the greater 
service it can give; the appeal for two-year college students; 
not to forget the absent public who will be reached through 
radio and accurately prepared press releases, the better will 
public opinion be able to evaluate prejudiced references to 
osteopathy which are so freely volunteered by monopoly- 
minded professionals who have yet to qualify for such state- 
ments before any legal body. 


September, 1942 
Journal A.O.A. 


Finally when October 3 shall become history, may there 
be a full and complete record of all observances compiled 
for the archives. Will that record contain evidence of public 
endorsement of osteopathy and your good work in your 
locality ? 
RECOMMENDATIONS 

1. That this Committee continue to coordinate and pro- 
mote observances of October 3, 1942, as Fiftieth Anniversary 
of Osteopathic Education under the guidance and assistance 
of the Division of Public and Professional Welfare. (Approved) 


2. That the Division of Public and Professional Welfare 
be authorized to allocate funds necessary for the work of 
this Committee. (Approved) 


__ 3. That a full and complete record of observances cer- 
tified to this Committee be compiled for the archives. 
(Approved) 


Report No. 21-I 


COMMITTEE TO STUDY TRANSFER OF 
STUDENT LOAN FUND TO OSTEOPATHIC TRUST 


R. C. McCaueuan, D.O., Chairman 
Chicago 
(Not printed) 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Directory of 
Osteopathic Physicians, 1942, published by the Association.) 


(In 1931 the Board of Trustees created a category of 
“Honorary Life Membership,” open, on vote of the Board, 
to members who have retired from practice after twenty-five 
consecutive years of membership immediately preceding re- 
tirement, and who are “properly recommended” to the Board. 
Such Honorary Life members are entitled to all the “privi- 
leges and perquisites of the Association” and are not required 
to pay dues. This provision of long standing was directed 
to be written into the By-Laws.) 


Article II—Membership 


Amend by renumbering Section 4 as Section 5 and insert- 
ing a new Section 4, to read as follows: “Members who 
have retired from practice and who have maintained mem- 
bership in good standing for twenty-five (25) consecutive 
years immediately preceding such retirement may be elected 
by the Board, under rules which the Board may adopt, to 
Honorary Life Membership. Such members shall have the 
privileges and duties of Regular members but shall not be 
required to pay dues.” 


Article IX—Departments, Bureaus, Committees, and 
Sections 


(The Bureau of Clinics has been changed to the “Com- 
mittee on Public Clinics.’’) 

Amend Section 2 by striking out in the second line, 
the word, “Clinics.” 

(The name of the Bureau of Convention Program is 
now, by direction of the Board and the House, the Bureau 
of Conventions.) 

Amend Section 5 by striking out, in the second para- 
graph, in lines five and six, the words, “Bureau of Con- 
vention Program,” and inserting the words, “Bureau of 
Conventions.” 

Amend the third paragraph of Section 5 by striking 
out in lines two and three, the words, “Bureau of Con- 
vention Program,” and inserting the words, “Bureau of 
Conventions.” 


Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 


Article [IX—Departments, Bureaus, Committees, and 
Sections 


(The following amendment creates a new department, 
“Department of Public Relations,” and outlines its duties.) 


Amend Article IX by adding a new section to be num- 
bered Section 3 to read as follows: “The Department of 
Public Relations shall consist of a Chairman, to be appointed 
by the President with the consent and approval of the Board 
of Trustees, and two Advisory Members, to be appointed 
by the Board of Trustees with the advice of the Chairman. 
The Chairman shall be authorized to employ or enlist such 
assistance as is necessary for the proper conduct of his 
office, subject to the approval of the Board of Trustees. 
The Public Relations Department shall confine its activities 
to matters having to do with the profession’s contact with 
Congress and the various United States Government de- 
partments, bureaus and agencies, and that the Department 
shall not expand its efforts to the assistance in legislative 
affairs in the various divisional societies, except in so far 
as such assistance shall be extended in the way of informa- 
tion about, and interpretations of, national laws and rulings 
of government departments, bureaus and other agencies. 


(The following sets up the Division of Public and Pro- 
fessional Welfare in the By-Laws.) 


Amend by inserting as Section 4, the following: “The 
Division of Public and Professional Welfare shall be com- 
posed of a Chairman (approved in the regular manner by 
the Board of Trustees), the President, and the Executive 
Secretary, who shall constitute an Executive Committee of 
the Division, and of such others as shall from time to time 
be selected. This Division shall perform the duties previ- 
ously set forth by the Board of Trustees and the House of 
Delegates and such other duties as shall from time to time 
be assigned to it.” 


Amend Article IX further, as follows: 

Renumber Section 3 to read “Section 5.” 
Renumber Section 4 to read “Section 6.” 
Renumber Section 5 to read “Section 7.” 


Volume 42 
Number 1 


HOUSE COMMITTEE ON CREDENTIALS 


R. H. Peterson, D.O., Chairman 
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1 F. Nebraska 45 1 2 W.E. Florea 
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Napoleon Rundall New Hampshire........ 17. 1 #1. (Not represented) 
Forest Grunigen New Jersey ............--- 230 3 11 S. Goorley 
Charles Atkins William C. Bugbee 
Wesley Taylor H. L. Chiles 
Karl Brigandi New Mexico ............ 44 1 2. (Not represented) 
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Connecticut ........ 44 1 2. Benjamin F. Adams Ohio 342 4 17 Donald V. Hampton 
11 1 #1 George F. Nason, Jr. John W. Mulford 
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American Osteopathic Association Roster, 1942-43 


Officers and Trustees 


President—R. McFarlane Tilley, Brooklyn, N. Y. Business Manager—Clayton N. Clark, Chicago. 

President-Elect—W alter Bail St. wens Editor—Ray G. Hulburt, Chicago. 

Past President—Phil R. Russell, Fort ort exas. 

First Vice President—Wayne Dooley, Los Angeles. EXECUTIVE COMMITTEE 

Second Vice President—Helen Terhuwen, Nashville, Tenn, R. McFarlane Tilley S. V. Robuck 
Third Vice President—Hubert J. Pocock, Toronto, Ont. Phil R. Russell James O. Watson 
Executive Secretary—R. C. McCaughan, Chicago, Walter E. Bailey Wayne Dooley 
Treasurer—Miss Rose Mary Moser, Chicago. R. C. McCaughan 


TRUSTEES 


Term Expires 1943 Term Expires 1944 Term Expires 1945 
A. G. Reed, Tulsa, Okla. Stephen M. Pugh, Everett, Wash. W. Bailey, Schenectady, N, Y. 
C. Robert Starks, Denver James O. Watson, Columbus, Ohio i J. McCormack, Sheboygan, Wis. 
C. Haddon Soden, Philadelphia John P. Wood, Birmingham, Mich. onald V. Hampton, Cleveland, Ohio 
Louis H. Logan, Dallas, Texas S. V. Robuck, Chicago Mary E. Golden, Des Moines, Iowa 


Robert B. Thomas, Huntington, W. Va. Stephen B. Gibbs, Mismi Beach, Fla. H. Dale Pearson, Erie, Pa. 


Departments, Bureaus and Committees 


I. DEPARTMENT OF PROFESSIONAL AFFAIRS (a) Compulsory—A. W. 
Chai (b) Voluntary—Stephen M. Pug 
S. V. Robuck, airman 3. Committee on Veterans’ Against. Willard Brown, Benja- 
A. Bureau Professional Béucotion, and MeFortone min S, Jolly, Co-chairmen. 
illey, Chairman ; -, Spence, Thomas, R. Thorburn, B. Bureau of Public Health—A. W. Bailey, Chairman 
ae ag Daniels, F, A, Gordon, R. C. McCaughan, 1. Committee on Public Health—A. W. Bailey, A "G. Reed. 
1. Committee on College Inspection—R. McFarlane Tilley, 2. Co ittee on Public Clinics—Mary E. Golden. 
Chairman, C. Bureau of Industrial and Institutional Service—John P. Wood, 
2. Advisory Board for Osteopathic Specialists—Executive Com- Chairman. : 6 
mittee: C. Robert Starks, Chairman; J. Paul Leonard, 1. Committee on Industrial Contacts—O. C, Latimer. 
Vice-Chairman; Robert Rough, Secretary ; A.R.M. Gordon. 2. Committee on Institutional Contacts—D. B. Heffelfinger. 
3. Committee to Study Plans for Council on Osteopathic Edu- 3. Committee on Labor Contacts—E. Deane Elsea. 
cation and Hospitals—Paul T, Lloyd, Chairman; Richard 4. Committee on Osteopathic Exhibits in National Museum— 
N. MacBain, Robert Rough. Riley D. Moore. 
B. Bureau of Professional Development—C, Robert Starks, Chairman. D. Bureau of Business Affairs—Executive Secretary, Chairman. 
1, Committee on Research—Georgia A. Steunenberg, Chairman; 1. Committee on Finance—Miss Rose Mary Moser, Chairman; 
T. T. Spence, A. E, Allen R. C. McCaughan, S. V. Robuck, J. O. Watson, R. Mc- 
Sub-Committee—Paul van B. Allen, Chairman; W. Curtis Farlane Tilley. 
Brigham, Leonard V. Strong, Jr., G. N. Gillum, R. C. 2. Committee on Membership Approval—Fred B. Shain, Chair- 
Slater, Donald _B, Thorburn, W. T. Sechrist. man; Business Manager, eesutive Secretary. 
2. Committee on Distinguished Service Certificates—C. Had- 3. Committee on Advertising—E. W. Reichert, Chairman; Busi- 
don Soden, Chairman; Louis H. Logan, Mary E. Golden. ness Manager, Executive Secretary. 
3. Committee On Ethics and Censorship—Donald V. Hampton, 4. Committee on Student Loan Fund—E. R. Presses Chair- 
Chairman; Melvin B. Hasbrouck, O. M. Walker. man; Canada Wendell, C. H. Morris, R. C. McCaughan, 
4. Committee on Professional Visual Education—Ralph W. Rice, C. N. Clark. (last two ex officio 
Chairman; Hal Carter, Wallace P. Muir. 5. Committee on Professional Liability Insurance—James O. 
(a) Board of Approval of Motion Pictures — Ralph W. Watson, Chairman; C. Robert Starks, John . Wood, 
Rice, Chairman; S. V. Robuck, C. Robert Starks. Floyd J. Trenery, Louis H. Logan, Charles W. Wood. 
5. Committee on Special’ Membership Effort — Frank Mac- 6. Committee on Endowments—Walter V. Goodfellow, Chairman ; 


Cracken, Chairman, 


S. Denslow, E. O. Holden, J. Paul Leonard. 
Regional Advisory Council—(Corresponding geographically with 


C. Bureau of Hospitals—Floyd F. Peckham, Chairman; Paul T. E, 
Lloyd, Wayne Dooley. 


the War Department, Army Service Commands, Canada being 
1. Committee on Hospital Inspection—Paul T. Lloyd. designated as Region No, ). 
(a) Zone Supervisors. 
(b) State Supervisors. Army 


2. Hospitals Co-Relations Committee—A.O.A. representatives: Service 
oyd F. Peckham, Paul T. Lloyd, Wayne Dooley. Command Comprising Chairmen Vice Chairmen 
D. Bureau of Conventions—Executive Secretary, General Chairman. Petta- Orel Martin 
1, Committee on Program— 
(a) (for 1943 convention)— 2. New Yost, New Alexander Levitt Melvin B. Has- 
Assoc. Gen. Program Chmn, (for 1944 convention)— 3 C., H. Dale Pearson 
to be nominated by President-Elect. , Maryland on 
(b) Assistant General Program Chairman—to be named 4 Tenn., } S. C., Robert K, Glass Kenneth B. Tindall 
(c) Sectional Program Chairmen (See Sections). Fla. La. 
(d) Chairmen (See Auxiliary 5. Obie, Ralph S. Licklider James O. Watson 
tuc 
(e) Sub-Committee to Study Convention Programs—Otter- 6 i “Tilinoie, Russell P, Arm- Ed d A. Ward 
bein Dressler, George W. Riley, Walter W. Hopps, C. ssgsciin nimi 
(a) Sub-Committee on Convention City—T. T. Spence, Minn,” Neb. 
Louis H. Logan, C. Robert Starks, Business man- Wyo. me fe 
(b) 8. Colo., Asis... N. M., H. E. Donovan C. Robert Starks 
a., Texas 
9. Wash., Mont., Ore., C. B, Utterback K. Grosvenor Bailey 
Hotels Secretary assisted by Facilities 
(d) — on —— Chairman of local 10. Canadian Provinces J. J. O’Connor Hubert J. Pocock 


3. Committee on a Sslentiie _— “he Dale Pear- III. DIVISION OF PUBLIC AND PROFESSIONAL WELFARE 
son, Grover tukey, Otterbein Dressler. i 
4. Committee on Instruction Courses at Convention—Ralph F. Thomas RB. Therbure, Chairmen 


Lindberg, C. N. Clark, C, Robert Starks. Executive Committee: Thomas R. Thorburn, Chairman; R. McFar- 


lane Tilley, President; R. C. McCaughan, Executive Secretary. 
II. DEPARTMENT OF PUBLIC AFFAIRS Committee: F. A. Gordon, Walter V. Goodfellow, J. Lincoln Hirst, 


James O. Watson, Chairman Frank F. yout, Louis H. Logan, ——_ | I. Magoun, Margaret 
A. Bureau of Osteopathic Legislation—Walter E, Bailey, Collin pony Seiple 
Brooke, Co-chairmen. Deaald Thechera. : 
1, Legislative Advisers in State Affairs—Walter E. Bailey, : F 
ollin Brooke. Consultants: 
2. Committee on Health Insurance—J, J. McCormack, Chair- Editor—Ray G. Hulburt. 
man, 


President-Elect—Walter E. Bailey. 
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Chr. Dept. of Prof. Affairs—S. V. Robuck. 

Chr, Dept. of Public Affairs—James O. Watson. 
Editorial Contact—D. B. Heffelfinger. 

Radio—E. W. Reichert. 

Vocational Guidance—Donald V. Hampton, 
Public Visual E“ucation—Ralph W. Rice, 


Counselor—Mr, Harry E. Caylor. 


IV. DEPARTMENT OF PUBLIC RELATIONS 
Cc. D. Swope, Chairman 
Advisory Members—E, A. Ward, James O. Watson. 


ONE-YEAR COMMITTEES 
Committe on Commemoration of 50th Anniversary of Osteopathic 
Education—F, A. Gordon, Chairman. 
Committee to Evaluate Division of Public and Professional Welfare— 
Waiter E. Bailey, Chairman; George W. Riley, John P, Wood, 
E. W. Reichert. 
Committee on Speaker of House of Delegates—C. Robert Starks, 
Chairman; A. W. Bailey, Paul T. Lloyd, H. I. Magoun, 
Committee on Council of Defense and Preparedness—E. A. Ward, 
Chairman; Orel F. Martin, Melvin B. Hasbrouck, R. P. Baker, 
<. B, Tindall, James O. Watson, P. W. Gibson, C, Robert 
Starks, K. G. Bailey, H. J. Pocock. 

Committee on Code of Ethics Revision—Donald V. Hampton, Chair- 
man; Russell C, Slater, Melvin B. Hasbrouck. 


AMERICAN ASSOCIATION OF OSTEOPATHIC COLLEGES 
President—Prof. J. M. Peach Vice President—R. N. MacBain 
Secretary-Treasurer—J. S. Denslow 
AMERICAN ASSOCIATION OF OSTEOPATHIC EXAMINERS 
President—D. Edward Hannan Vice President—F. C. Hopkins 
Secretary-Treasurer—C. B. Blakeslee 
AMERICAN COLLEGE OF NEUROPSYCHIATRISTS 
President—J. Francis Smith Vier Presid-nt—Grover N, Gillum 
Secretary-Treasurer—John L. Fuller 

Editorial Committee—T. J. Meyers 


AMERICAN COLLEGE OF OSTEOPATHIC INTERNISTS 
(Names of officers not yet available) 
AMERICAN COLLEGE OF OSTEOPATHIC OBSTETRICIANS 
President—B. L. Gleason Vice President—K. R. M. Thompson 
Secretary-Treasurer—John Otis Carr 
AMERICAN COLLEGE OF OSTEOPATHIC PEDIATRICIANS 
President—Mary O’Meara First Vice President—Ruth E. Tinley 
Second Vice President—William S. Spaeth 
Secretary-Treasurer—Lovertia Schultz 
AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 
President—R. P, Baker Vice President—C. D. Heasley 
Secretary-Treasurer—Orel F. Martin 
AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
President—Boyd N. Shertzer Secretary-Treasurer—R. N. Evans 
AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 
President—J. Paul Leonard Vice President—H. E. Clybourne 
Secretary-Treasurer—Mr. Wm, S. Konold 


AMERICAN OSTEOPATHIC SOCIETY OF HERNIOLOGISTS 
President—John A, Costello Vice President—Wm. H. Behringer, Jr. 
Secretary-Treasurer—H. R. Stallbohm 
AMERICAN OSTEOPATHIC SOCIETY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 

President—Lloyd A. fried 
First Vice President—Clarence M. Mayberry 
Second Vice President—R. H. Peterson 
Secretary-Treasurer—A. G. Walmsley 
AMERICAN OSTEOPATHIC SOCIETY OF PROCTOLOGY 


President—Robert L. Taylor Vice President—A. Clinton McKinstry 
Secretary-Treasurer—R, V. Toler Program Chairman—J. W. Orman 


ASSOCIATION FOR OSTEOPATHIC CHILD STUDY 
President—Miss Rachel Reed Vice Presicent—Jennie Alice Ryel 


Secretary—Miss Laura J. Hinderland 


Treasurer—Miss Eleanor O. Birdsall 


Chicago College of Osteopathy 
President—John R. Pike Vice President—Arvilla P. McCall 
Secretary-Treasurer—K. R. M. Thompson 


College of Osteopathic Physicians and Surgeons 


President—H. B. Brigham President-Elect— Troy L. McHenry 
ist Vice President—Fred H, Stone 


2nd Vice President—William T. Barrows 
3rd Vice President—Edward B. Houghtaling 
Secretary-Treasurer—Wilmot F. Robinson 
Denver Polyclinic and Postgraduate College 
President—Floyd D. Logue Vice President—W. E. Florea 
Secretary-Treasurer—E. S. Honsinger 


Auxiliary and Allied Organizations 


Alumni Associations 
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Committee—Layman’s Alliance (To be appointed). 

Committee to Confer with Dr, Singleton—Donald V. Hampton, Chair- 
man; Walter E. Bailey. 

Editorial and Evaluating Committee on Forum of Osteopathy— 
(To be appointed). 


SECTIONS 
Acute Diseases, Art of Practice, Pediatrics—E. Jane Cunningham, 
Chairman; William S. Spaeth, Vice Chairman; Lucille M. 
Moriarty, Secretary. 
Eye, Ear, Nose and Throat—R. H, Peterson, Program Chairman. 
Hernia—F. Hollingsworth, Chairman and Program Chairman; Galen 
S. Young, Vice Chairman; Harry E. Stahlman, Secretary. 
Nervous and Mental Diseases—Samuel A. Reese, Chairman; Herman 
Hoyle, Vice Chairman; John C. Button, Secretary. 
Obstetrics and Gynecology—V. A. Leopold, Chairman; K. R. M. 
Thompson, Vice Chairman; Robert B. Bachman, Secretary. 
Orthopedics—Harry Schaffer, Chairman; H. N. Tospon, Vice Chair- 
man; Robt. F. Haas, Secy.-Treas., 

Osteopathic Technic and Theraneutics—Lonnie L. Facto, Chairman; 
Charles E. Still, Jr., Vice Chairman; T. L. Northup, Secretary. 

Physical Therapy—L. P. Ramsdell, Chairman; J. Lincoln Hirst, 
Vice Chairman; S. Borough, Secretary. 

Proctology—Robert L. Taylor, Chairman; A, Clinton McKinstry, 
Vice Chairman; R. V. Toler, Secretary ; John W. Orman, Pro- 
gram Chairman. 


ASSOCIATION OF OSTEOPATHIC PUBLICATIONS 


President—Wm. C. Bugbee Vice President—R. D. McCullough 
Secretary-Treasurer—R. E, Duffell 


AUXILIARY TO THE AMERICAN OSTEOPATHIC 
ASSOCIATION 


President—Mrs. C. A. Tedrick 
First Vice President—Mrs, Chas. M. La Rue 


Second Vice President—Mrs, Fred S. Richards ' 
Third Vice President—Mrs. R. McFarlane Tilley 


Corresponding Secretary—Mrs. E. E. English 
Secretary-Treasurer—Mrs. Paul van B. Allen 
Editor—Mrs. G. N. Gillum 


GAVEL CLUB 
President—Thomas R. Thorburn 


INTERNATIONAL SOCIETY OF OSTEOPATHIC 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President—Jerome M. Watters Vice President—C, Paul Snyder 
Secretary-Treasurer—A. B. Crites 


NATIONAL BOARD OF EXAMINERS FOR OSTEOPATHIC 


PHYSICIANS AND SURGEONS 
(Names of officers not yet available) 


NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 
President—Vera Buchheit Executive Secretary—John W. Hayes 
OSTEOPATHIC ACADEMY od ORTHOPEDIC SURGEONS 

‘ames of officers not yet available) 
OSTEOPATHIC MANIPULATIVE THERAPEUTIC AND 
CLINICAL RESEARCH ASSOCIATION 
Chairman—Perrin T. Wilson Vice Chairman—Lonnie L. Facto 
Secretary-Treasurer—Thomas L. Northup 
OSTEOPATHIC TRUST 
Chairman, Georgia A. Steunenberg; George W. Riley, Frank F. Jones, 
Miss Rose Mary Moser, R. C. McCaughan 
OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 


President—Margaret W. Barnes 

First Vice President—Lydia T. Jordan 
Second Vice President—Mary B. Yinger 

Secretary- Treasurer—Floreine A. Mauer 


SOCIETY OF DIVISIONAL SECRETARIES 


President—Lois S. Goorley Vice President—E. J. Elton 
Secretary-Treasurer—J. Mancil Fish 


Secretary—Harry L. Chiles 


Des Moines Still College of Osteopathy 
President—P. L. Park Vice President—J. H. Voss 
Executive Secretary-Treasurer—Lloyd Woofenden 
Kansas City College of Osteopathy and Surgery 
President—R. O. Brennan Vice President—Chas. G. Stephens 
Secretary-Treasurer—C, K. Edwards Editor—J. Myron Auld 
Kirksville College of Osteopathy and Surgery 
President—Donald V. Hampton Vice President—Alma C. Webb 
Secretary—Asa Willard Treasurer—Mr, Carl E. Magee, B. S. 

Philadelphia College of Osteepathy 


President—Karnig Tomajan 
Executive Vice Presidents—James E. Chastney, Carlton Street 
Secretary—Frederick A. Long Treasurer—Guy W. Merryman 
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AMERICAN OSTEOPATHIC BOARD OF INTERNISTS 
Chairman—Louis C. Chandler Vice Chairman—Lonnie L, Facto 
Secretary-Treasurer—Ralph L. Fischer 

Members: L. B. O'Meara, R. R, Daniels. 


AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY 
AND PSYCHIATRY 
Chairman—J. Francis Smith Vice Chairman—G, N. Gillum 
Secretary-Treasurer—Thomas J. Meyers 
Members: K, G. Bailey, Fred M, Still. 
Credentials Committee: T. J. Meyers. 


AMERICAN OSTEOPATHIC BOARD OF OBSTETRICS 
AND GYNECOLOGY 

Walter Evans Secretary—John Otis Carr 

H, R. Sprague, Guy S. Hulett. 


Chairman—H. 
Members: 


OSTEOPATHIC BOARD OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 

C, Reid Secretary—C. Paul Snyder 

A, C. Hardy, T. J. Ruddy, A. B. Crites, L. A. Lydic. 


AMERICAN 


President—C. 
Members: 


Fraternities 


Acacia Club 
President—Warren G. Bradford Secretary-Treasurer—A, W. Noyes 


Alpha Tau Sigma 
President—Benjamin S. Jolly Vice President—Lawrence P. O'Toole 
Secretary-Treasurer—Thomas J. Keane 


Atlas Club 
Vice President—Richard N, MacBain 
Secretary-Treasurer—C. Robert Starks 
Halladay 


Axis 
President—Lydia T. Jordan First Vice President—Dorothy H. Wilson 


Second Vice President—Eva Magoon Somerville 
Secretary—M. Lillian Bell 


Treasurer— Mary B. Yinger 


President—Otterbein Dressler 


Sacrum—J. Leland Jones 
Historian—H. V. 


Delta Omega 
Vice President—Florence Medaris 
Treasurer—Edith Pollock 


President—Vera Buchheit 
Secretary—Helen Terhuwen 


lota Tau Sigma 
President—J,. E. Wiemers First Vice President—Q. L. Drennan 
Second Vice President—A, Leon Sikkenga Secretary—I. W. Nickell 
Treasurer—Leslie S. Keyes 


Educational health programs approved by the Division 
of Public and Professional Welfare of the American Osteo- 
pathic Association are being broadcast over the following 
stations: 


W MFJ—1420 kilocycles, Daytona Beach, Fla., Saturdays, 
11:00 a.m., Daytona Beach Osteopathic Society. 


WJAX—930 kilocycles, Jacksonville, Fla., Tuesdays, 4:15 
p.m., Duval County Osteopathic Society. 


W DZ—1020 kilocycles, Tuscola, Ill., weekly, Illinois Os- 
teopathic Association. 


WSBT—960 kilocycles, South Bend, Ind., third Thursday 
of each month, Northern Indiana Association of Os- 
teopathic Physicians and Surgeons. 


WJBC—1230 kilocycles, Bloomington, IIl., Wednesdays, 
1:00 p.m., Fourth District Illinois Osteopathic As- 
sociation. 


WROK—1410 kilocycles, Rockford, Ill., twice monthly, 
1:15 p.m., Winnebago County Osteopathic Society. 


WRRN—1400 kilocycles, Warren, O., Fridays, 8:45 p.m., 
Warren Osteopathic Society. 


KGKY—1500 kilocycles, Scottsbluff, Neb., second and 
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AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
President—Evangeline N. Percival Secretary—Fred H. Stone 
Members: Margaret W. Barnes, Ruth E. Tinley, Dorothy Connet, 
James W. Watson, 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
Chairman—Frank D, Stanton Vice Chairman—Collin Brooke 
Secretary-Treasurer—Randall O. Buck 


AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 


President—Floyd J. Trenery Secretary-Treasurer—C, A. Tedrick 
Paul T. Lloyd 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
Chairman—Howard E, Lamb Vice Chairman—Ralph P. Baker 
Secretary-Treasurer—Harry L. Collins 
Members: J. P, Schwartz. A. C. Johnson, Edward G. Drew, 

Lucius B. Faires, George M. Laughlin, W. W. Jenney. 
Orel F. Martin, E. B. Jones. 


AMERICAN OSTEOPATHIC BoARD OF ANESTHESIOLOGY 
Chairman—Raymond P, Keesecker 
Members: Francis J. Smith, J. Gordon Epperson. 


Lambda Omicron Gamma 
L, Tanenbaum 
First Vice Presi*ent—Philip M. Lessig 
Corresponding Secretary—Abraham Levin 
Recording Secretary—Raymond L. 
reasurer—Morton F. Price 


President—W m. 


Phi Sigma Gamma 
President—Charles A. Blind Vice President—James A. Di Renna 
Secretary-Treasurer—O. Edwin Owen 


Psi Sigma Alpha 
President—James A, Di Renna 
First Vice President—W. Powell Cottrille 
Second Vice President—W. D. Blackwood 
Executive Secretary-Treasurer—John W. Hayes 
Editor—O. Edwin Owen 


Sigma Sigma Phi 
President—F. A. Gordon Vice President—Phil R. Russell 
Secretary-Treasurer—Lester P. Gross 


Theta Psi 
Vice President—Paul Greathouse 
Editor—Frank Tompkins 


President—M. H. Crapo 
Secretary-Treasurer—C_ H. Britton 


fourth Thursday of each month, 2:00 p.m., Nebraska 
Osteopathic Association. 


WJTN—1210 kilocycles, Jamestown, N. Y., Mondays, 3:00 
p.m., New York State Osteopathic Society. 


KFKA—910 kilocycles, Greeley, Colo., Wednesdays, 5:45 
p.m., Colorado Osteopathic Association, 


WILM—1450 kilocycles, Wilmington, Del., Thursdays, 
1:30 p.m., Delaware State Osteopathic Society. 
WSYR—570 kilocycles, Syracuse, N.Y., Wednesdays, 4:45 
p.m., New York State Osteopathic Society. 
KIUL—1210 kilocycles, Garden City, Kan., Wednesdays, 
12:00 noon, Southwest Kansas Society of Osteopathic 
Physicians and Surgeons. 
WCAX—650 kilocycles, Burlington, Vt., 


11:45 am., Vermont Association of 
Physicians and Surgeons. 


WKMO—Kokomo, Indiana, Thursdays, 8:15 p.m., Indiana 
Osteopathic Association. 


WTRC—1340 kilocycles, Elkhart, Ind., last Wednesday of 
each month, 4:45 p.m., Indiana Osteopathic Associa- 
tion, 


Wednesdays, 
Osteopathic 
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What’s New with the 
Advertisers 


UNITED FRUIT COMPANY ASSURES 
VITAL BANANA DIET TO 
CELIAC SUFFERERS 


The United Fruit Company announces 
today that it has made provisions so 
that all children suffering from celiac, 
a nutritional disturbance of late in- 
fancy and early childhood for which a 
diet of bananas is the indicated therapy, 
will receive priority for necessary sup- 
ply of bananas, despite the present 
shortage of bananas brought about by 
U-boat activity in the Caribbean. 

The company, in response to queries 
from physicians and anxious mothers, 
has arranged to give priority on bananas 
to all celiac cases. In face of the 
scarcity caused by war conditions and 
lack of ships, the company states that 
so long as there are bananas at all in 
this country, they will make every ef- 
fort to see that such patients are sup- 
plied. 

Anyone who is unable to obtain ba- 
nanas for celiac sufferers is advised 
to have their doctor write or telegraph 
the Fruit Dispatch Company, Pier 3, 
North River, New York City. 

Celiac has been recognized as a dis- 
ease for a number of years, but the 
use of bananas as a cure was not sue- 
gested until 1924, when Dr. Sidney V. 
Haas of New York brought the treat- 
ment forward. It is now widely used. 

Celiac disease is caused by an ina- 
bility to utilize fats and carbohydrates 
in a normal manner. Before the use 
of bananas, removal of fats and car- 
bohydrates from the diet sometimes had 
no good effect, while at other times, 
it caused various aspects of malnutri- 


tion, such as stunted growth, rickets, 
and anemia, which remained with the 
child all his life. It was found that 


carbohydrate in the form of bananas 
could be tolerated and_ utilized per- 
fectly, and cures were, for the first 
time, possible in nearly all cases with- 
out any residual effects of malnutrition. 
Patients are kept on a diet for from 
one to three years. 

Recently, theories have been ex- 
pressed as to why banana sugar (car- 
bohydrates) are so well used by celiac 
cases when other carbohydrates are not. 
In the acute phase of celiac, the blood 
sugar curve of the patient shows less 
increase after the giving of glucose 
than it does normally. However, sugars 
in the banana have the ability to raise 
the blood curve to normal height. Some 
believe this is due to their resistance 
to fermentation in the intestine. It 
has also been suggested that the soft- 
ness of banana fiber, the bulky residue 
caused by the swelling of pectins, the 
alkalizing action upon the intestinal 
contents, and the slowness with which 
the carbohydrates are released may be 
factors explaining the efficacy of the 
fruit in the treatment of celiac. 

The medical literature indicates that 
bananas have been used successfully for 
about eighteen years. Although celiac 
is not a common disease, it occurs 
fairly often all over the world. 

A spokesman for the company said 
that, while no predictions could be 
made as to the future supply of ba- 


C. HAS BEEN pointed out by many authors 
that the “ciliary sweep’ plays an impor- 
tant role in throwing off upper respiratory 
infections. Thus a mucous membrane anti- 
septic which injures the cilia is defeating 
its own end. ARGYROL produces no ciliary 
injury. This is one reason why, in over 40 
years of world-wide use, ARGYROL has es- 
tablished a remarkable record of effective- 
ness and safety in ridding the mucous mem- 
branes of infection. Other important rea- 
are: 


No Systemic Toxicity: No case of systemic 
toxicity due to ARGYROL has ever been 
noted—and this despite the fact that it has 
been instilled into cavities as the sinuses, 
the bladder, and the renal pelvis where it 
might be unsafe to employ some of the 
toxic metal solutions. 


Decongestion Without Vasoconstriction: 
A. Cc. 


3. NO SYSTEMIC TOXICITY 


BARNES COMPANY, NEW BRUNSWICK, 
ANTISEPTIC EFFICIENCY PLUS 


1. SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
2. NO CILIARY INJURY—NO TISSUE IRRITATION 


4. NO PULMONARY COMPLICATIONS 
5. DECONGESTION WITHOUT VASOCONSTRICTION 


| 
| _ SPECIFY THE ORIGINAL ARGYROL PACKAGE 
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ARGYROL 


URY 


FOR SAFE ANTISEPSIS PLUS DECONGESTION 


The continued use of vasoconstrictors may 
lead to sogginess and loss of tissue resilien- 
cy. ARGYROL lessens turgescence but in- 
duces no powerful artificial vasoconstriction. 


Unique Physical Properties: ARGYROL is 
more than just a simple chemical germ- 
killer. It is pus-dislodging, soothing, and 
inflammation-dispelling. By stimulating the 
mucous cells it effects a ‘‘physiological wash- 
ing of the mucous surface.” 


Controlled pH and pAg — Ultra-Fine Col- 
loidal Dispersion. The hydrogen ion and 
silver ion concentrations of ARGYROL are 
so regulated that solutions of amy strength 
from 1% to 50% are equally bland and 
non-irritating. This is not true of all other 
mild silver proteins. In addition, genuine 
ARGYROL has a much finer colloidal dis- 
persion and a more active Brownian move- 
ment. 


N. J. 


nanas, celiac patients could use a ba- 
nana powder substitute in their diet, 
if necessary. 


Extracts 


POLICIES ON RECRUITMENT OF 
YOUNG WORKERS FOR WARTIME 
AGRICULTURE 


THE PROBLEM 

As this year’s crops ripen many 
young people not now living on farms 
may be called upon to help with the 
harvest. It therefore becomes a mat- 
ter of great urgency to determine 
proper standards and procedures to 
protect them from exploitation, from 
overwork, from interference with 
their education, and with their rights 


as children of a democracy. Prop- 
erly managed, the experience can be- 
come an educational one, contribut- 
ing to the young person’s apprecia- 
tion of what democracy means, be- 
cause it gives him a part in the ef- 
fort democracy is making. Badly 
managed, it can damage the health 
and stamina of children, deprive them 
of needed preparation for life, and 
cruelly disillusion them. Badly man- 
aged, it can also break down op- 
portunities for decent wages and full 
employment for their elders. 


The necessity to produce abundant 
food-stuffs during this war period is 
a challenge to the Nation to utilize 
its resources of manpower with in- 
telligence and forethought; and the 
Bureau, facing this challenge, has 
realized that definite standards should 
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TANDARD FORK BLOODPRESSURE 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


will lighten your burden 
on the civilian front 


While the armed services continue to draw heavily upon the ranks of 
professional men, there remain thousands of physicians who must assume 
the increased burden of protecting the health of the civilian population. 
Now, more than ever before, the constant serviceability of equipment 
is important . . . today, quality counts! 


Factually, there are over 200,000 Baumanometers in use in hospitals and 
offices of private practitioners. Under the existing emergency, physicians 
cannot afford to be handicapped by using instruments that have lost their 
inherent accuracy. Aside from the clinical aspects, this would result in 
loss of time—and time is a vital factor. Accurate, trouble-free blood- 
pressure service is indispensable. Why not order a precision-tested, true 
mercury-gravity Baumanometer without delay. 


Get the FACTS and you will buy a Lifetime Raumanometer 
Your dealer can supply you 


W. A. BAUM CO., INC. NEW YORK 


ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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be established to serve as a guide to 
people throughout the United States 
in determining at what ages young 
people may properly be asked to en- 
gage in work on the crops, and under 
what conditions. 


It is important that the develop- 
ment of national policy and standards 
on the use of young people in agri- 
cultural work in wartime recognize 
the interests of (1) those concerned 
with education, (2) those concerned 
with protection of children from ex- 
ploitation, and (3) those concerned 
with meeting agricultural labor needs. 
With this in view the Children’s Bu- 
reau invited into conference repre- 
sentatives of the Office of Education, 
the Department of Agriculture, and 
the United States Employment Serv- 
ice and, with their cooperation, pre- 
pared the following statement of 
principles for the recruitment of 
young workers for agricultural em- 
ployment. 


STATEMENT OF POLICY 

Prepared in Conference With Representatives 

of the Office of Education, the Department 

of Agriculture, and the U. S. Employment 

Service, and Approved by These Agencies. 

As the Nation’s all-out war effort 
progresses, it may be necessary in 
some areas to recruit young people 
not ordinarily in the agricultural la- 
bor force for assistance in harvesting 
the crops. In all such cases their 
recruitment for agricultural work 
needs to be so planned as to assure 
safeguards for their health and wel- 
fare and to protect them from un- 
necessary interference with their edu- 
cation. Policies for the employment 
of young workers should be devel- 
oped with full regard to laws on child 
labor and school attendance and to 
safeguards necessary to protect the 
health and well-being of these young 
workers and the continuity of their 
education. Specifically, the recruit- 
ment of young workers for agricul- 
ture should be planned and conduct- 
ed in accordance with procedures pro- 
viding that— 


“All plans for the use of young 
workers are developed as part of 
broad programs for meeting the needs 
of agricultural labor based on con- 
sideration of all available sources of 
labor and the wages and working 
conditions offered to adults: 


Children will 
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“State departments or agencies deal- 
dealing with education, labor, health, 
and agriculture participate in the de- 
velopment of policies regarding re- 
cruitment of young workers and pos- 
sible modification of school programs, 
and in the application of these policies 
to local situations; 

“Proposals for employment of 
young workers during normal school 
terms are approved only after the 
Farm Placement Service of the 
United State Employment Service for 
the several States determines, on the 
basis of full information on the la- 
bor situation, that the anticipated 
need for labor cannot be filled by 
older persons resident in the locality 
or reasonably available from outside 
the locality. 

“In recruiting young people from 
school when a real need for agricul- 
tural workers has been found to 
exist— 

“Youth 16 years of age and older 
should be engaged before children 
aged 14 and 15 are called upon; the 
schools should make every effort to 
develop programs that will wisely 
dovetail school activities with agri- 
tural work and will result in no 
curtailment of school terms; 

“Children 14 and 15 years of age 
should not be released from school 
nor their school programs modified 
unless it is found that the need for 
farm labor is an essential one and 
cannot be met in any other prac- 
ticable way; in such case adjustment 
in school attendance and programs 
should be arranged to interfere as 
little as possible with normal school 
opportunities and progress. 

“School work and home duties 
should constitute the only work ac- 
tivities of children under 14 years of 
age; and such children should not 
be employed in agriculture outside 
the home farm. 

“When young workers are placed 
in agricultural work, provision should 
be made for safeguarding their health 
and welfare through reasonable hours 
of work; wages at not less than estab- 
lished prevailing rates; safe and suit- 
able transportation where needed; 
and, for those living away from home 
to be near their work, provision of 
fully adequate housing accommoda- 
tions, supervision, medical care, and 
leisure-time activities.’ 
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JUST 44 SECONDS!... 
TO TEST FOR URINE-SUGAR WITH 


CLINITEST 


The New Tablet Method 
INVOLVES 3 SIMPLE STEPS— 


5 drops urine Drop in tablet Allow for reaction 
plus compare with 
10 drops water color scale 


DEPENDABLE RESULTS—CLINITEST Tablet Method is based on 
same chemical principles involved in Benedict’s test—except—no external 
heating required, and active ingredients for test contained in a single tablet. 
Indicates sugar at 0%, 4%, 4%, 34%, 1% and 2% plus. 


ECONOMICAL TO USE— 
Complete set (with tablets 
for 50 tests) costs patient 
only $1.25. Tablet Refill 
(for 75 tests) — $1.25. 


Write for full descriptive 
literature 
CLINITEST Urine-Sugar 
Test and CLINITEST 
Tablet Refill are available 
through your prescription 

pharmacy. 


EFFERVESCENT PRODUCTS, 


ELKHART, INDIANA 


THE DOHO CHEMICAL CORPORATION 


CAMA; SIL 


For PEPTIC ULCER 


Quick 


No alkalosis. 


PROLONGED ACID NEUTRALIZA.- CA-MA-SIL is a preparation having as 
TION is important in the treatment of its chief ingredient a new and _ specially 
peptic ulcer, gastric hyperacidity, as developed magnesium silicate, with a mo- 
cramps, heartburn, acid indigestion. A- lecular ratio of magnesia to silica of 1:3.3 
MA-SIL will neutralize over a period of (is not trisilicate). This material was 
3 hours. This obviates the necessity of found to be therapeutically superior to any 
between meal feedings and insures the employed in the treatment of poets ulcer. 
comfort of the patient, especially during | Avoid the excessive use of milk 

the night. 

Put your next patient on CA-MA-SIL and see the excellent results. 

Available at all pharmacies or through their wholesaler, in 6-oz. canisters. 


Send for free sample. 
Livingston Chemical Co., 1139 Munsey Bldg., Baltimore, Md. 
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hold the spotlight of 
popular professional favor 


Under the pressure of emergency conditions, the com- 
bined superior qualities of Rib-Back Blades become 
increasingly important. Superior sharpness . . . cali- 
brated rigidity ... greater strength . . . unprecedented 
uniformity . . . are distinctive features which definitely 
aid in achieving the surgical objective. 

Rib-Back Blade cutting edges are more durable, hence 
are capable of providing a longer period of satisfac- 
tory service. This means conservation of critical ma- 
terials as well as economy in maintaining blade 
consumption at a practical low. 

Your dealer can supply you 


BARD-PARKER COMPANY, INC. 
DANBURY, CONNECTICUT 


| 


| kins), D.Sc. (Oxon., Princeton) and Theodore 
| C. Erickson, M. A., M.Sce., M.D. (Minnesota), 


| Cloth, Pp. 1247 with 673 illustrations. Price, 


eptember, 1942 


This statement of national policy 
is made in the belief that the prin- 
ciples presented are essential for safe- 
guarding children, are fully compat- 
ible with the needs of wartime pro- 
duction, and will facilitate the con- 
structive participation of youth in the 
Nation’s great productive effort. 


Books Received 


THE HAND: Its Disabilities and Diseases. 
By Condict W. Cutler, Jr., M.D., F.A.C.S. 
Cloth. Pp. 572, with 274 illustrations. Price, 
$7.50. W. B. Saunders Co., West Washing- 
ton Square, Philadelphia, 1942. 


A TEXTBOOK OF GYNECOLOGY. Fourth 
Edition. By Arthur Hale Curtis, M.D., Pro- 
fessor and Chairman of the Department of 
Obstetrics and Gynecology, Northwestern Uni- 
versity Medical School; Chief of the Gynecol- 
ogical Service, Passavant Memorial Hospital, 
Chicago. Cloth. Pp. 723 with 401 illustra- 
tions. Price, $8.00. W. B. Saunders Co., 
West Washington Square, Philadelphia, 1942. 


ADVANCES IN INTERNAL MEDICINE. 
Vol. 1. Editor J. Murray Steele, M.D. Cloth. 
Pp. 292. Price, $4.50. Interscience Pub- 
lishers, Inc., 215 Fourth Avenue, New York 
City, 1942. 

The Lengthening Shadow of Dr. Andrew 
Taylor Still. Second Edition. By Arthur 
Grant Hildreth. Cloth. Pp. 457. Price, 
$3.00. Mrs. A. G. Hildreth, Macon, Mo., 
and Mrs. A. E. Van Vieck, Paw Paw, Mich., 
1942. 


EPILEPSY AND CEREBRAL LOCALIZA- 
TION: A Study of the Mechanism, Treat- 
ment and Prevention of Epileptic Seizures. By 
Wilder Penfield, Litt. B., M.D. (Johns Hop- 


Ph.D. (McGill). Cloth. Pp. 623 with 163 
illustrations. Price, $8.00. Charles C. Thomas, 
Springfield, Illinois, 1941. 


PRINCIPLES OF HUMAN PHYSIOL- 
OGY. Eighth Edition. By Ernest H. Star- 
ling, edited and revised by C. Lovatt Evans, 
D.Sce., F.R.C.P., F.R.S., LL.D. Birmingham 
and H. Hartridge, M.A., M.D., Se.D., F.R.S. 


$10. Lea & Febiger, Washington Square, 
Philadelphia, 1941. 


AMBASSADORS IN WHITE: The Story 
of American Tropical Medicine. By Charles 
Morrow Wilson. Cloth. Pp. 372. Price, 
$3.50. Henry Holt and 257 Fourth 
Ave., New York City, 1942 


ATHLETIC INJURIES: Prevention, Diag- 
nosis and Treatment. Second Edition. By 
Augustus Thorndike, M.D., Surgeon in the 
ne of Hygiene, Harvard University, 
and Associate Surgeon, Children’s Hospital, 
Boston, Mass. Cloth, Pp. 216, with 105 illus- 
trations. Price, $3.00. Lea & Febiger, Wash- 
ington Square, Philadelphia, 1942. 


a brand new PTOSIS “SPRING BELT” 


with unusual MONEY BACK Guarantee 


FEATURES: ory and LIFT, equivalent to any plate appliance. 
USTABLE gree of lift may be maintained. 
COMFORT . characteristic of com belts one iliac crests. 
PRIC jiance costing 
GUARANTEE Try this Spring Belt at our risk—Pay 10th of month. if f satisfied. 


7 Ol DIAMOND 5T. 


Phila., Pa. 


BOxX Oo 


Made with 
chocolate, nuts, 
saccharine. 


Low Carbohydrate 


Dietary 


GO DIETETIC SUPPLY HOUSE 


SWEETS FOR THE DIABETIC 


SUGAR-FREE BARS (Chocolate) 


For patients who should not have candy, 
sweets. Write for catalog of Cellu Diet Foods 


CHICA 


SUGAR-FREE GUM 


Cellu sugar-free 


REQUEST 
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A_BARD-PAR KER PRODUCT 
$e 
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NEURAL MECHANISMS POLIO- 
MYELITIS. By Howard A. Howe, M.D., 
and David Bodian, Ph.D., M.D. Cloth. Pp. 
234, with 39 illustrations. Price, $3.50. The 
Commonwealth Fund, 41 East 57th Street, 
New York City, 1942. 


CENTRAL REGULATIONS 
IN HEALTH AND SEASE: WITH 
REFERENCE. TO THE HYPO- 
TH ALAMUS. By Heymen R. Miller, M.D. 
Cloth. Pp. 430, with 61 illustrations. Price, 
$5.50. Grune and Stratton, Inc., 443 Fourth 
Avenue, New York City, 1942. 


DEMONSTRATIONS OF PHYSICAL 
SIGNS IN CLINICAL SURGERY. Eighth 
Edition. By Hamilton Bailey, F.R.C.S. (Eng.) 
Cloth. Pp. 336, with 445 illustrations. Price, 
$7.00. William Wood Book The Williams 
and Wilkins Company, Mt. Royal and Guil- 
ford Avenues, Baltimore. 


THE CARE OF THE AGED (GERI- 
ATRICS). Fourth Edition. By Malford W. 
Thewlis, M.D. Cloth. Pp. 589, with 35 illus- 
trations. Price, $7.00. The C. V. Mosby Com- 
pany, Pine Blvd., St. Louis, 1942. 


Book Notices 


VAGINAL HYSTERECTOMY. By James 
William Kennedy, M.D., F.A.C.S., Surgeon- 
in-Chief to the Joseph Price Hospital, Phila- 
delphia; Consulting Surgeon to the Norris- 
town, Coatesville and Chambersburg Hos- 
pitals; Formerly in Charge of the Gyne- 
cological and Obstetrical Department of the 
Philadelphia Dispensary; Member of the 
American Association of Obstetricians, Sree 
cologists and Abdominal Surgeons wat 
bald Donald Campbell, M.D.C.M. a 

(C), F.R.C.O.G., FACS S.. Profes. 
sor of Obstetrics and Gynecology, McGill 


University, Montreal; Gynecologist and Ob- 
stetrician-in-Chief, Montreal General _Hos- 
pital ; Gynecologist and Obstetrician, Royal 
Victoria Hospital, Montreal; Gynecologist to 
Verdun Protestant Hospital, Montreal; Con- 
sulting Gynecologist and Obstetrician, Grace 
Dart Home and Catherine Booth Hospitals, 
Montreal; Consulting Gynecologist, Champlain 
Valley Hospital, Plattsburg, N.Y., U.S.A.; 
Member of the American Association of Ob- 
stetricians, Gynecologists and Abdominal Sur- 
geons, One time Senior Demonstrator in 
Anatomy, McGill University, Montreal. Cloth. 
Pp. 495, with illustrations. Price, $10.00. 
F. A. Davis Company, 1914-16 Cherry St., 
Philadelphia, 1942. 


Dr. Kennedy had an earlier book, 
“Practical Surgery of the Abdominal 
and Pelvic Regions,” containing a sec- 
tion on vaginal hysterectomy which 
has been greatly enlarged and to which 
has been added a section by Dr. Camp- 
bell on the ligature type of the opera- 
tion. 


The type is large and clear; the book 
beautifully printed; the illustrations 
elaborate, some of them in color, each 
taking a page and each faced by a 
page containing a description and ex- 
planation of the picture. 


DISEASES OF METABOLISM. Detailed 
Methods of Diagnosis and Treatment; a Text 
for the Frequtonss: Edited by Garfield G. 
Duncan, hief of Medical Service 
Hospital; Associate Pro- 
fessor of Medicine, Jefferson Medical Col- 
lege, Philadelphia, Pa. Cloth. Fe. 985, with 
158 illustrations. Price, $12.00. W. B. Saun- 
ders Company, West Washington Square, 
Philadelphia, 1942. 


Fifteen physicians have undertaken 
the imposing task of putting into one 
book a practical basis for the under- 
standing, diagnosis and treatment of 
the various metabolic disorders. They 
have simplified their respective phases 
of the subject as much as possible, 
and yet have kept their presentations 
sufficiently comprehensive and enlight- 
ening to provide a working knowledge 
of the various disorders. Clinical con- 
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Successful application of the diaphragm 
method requires that jelly, placed 
within the dome of the diaphragm, 
remain there during diaphragm inser- 
tion in order eventually to form a 
clinging film over and about the 
cervix. 

The scientific design of the Ramses 
Introducer answers this technical re- 
quirement with outstanding effective- 
ness. It automatically drapes the 


dome of the Ramses Diaphragm into 


“THE RAMSES METHOD 


two deep, lateral folds for the recep- 
tion and retention of Ramses Jelly, 
thereby assuring that the latter will 


reach the vaginal areas where its 
presence is essential, 

The Ramses Introducer is available 
without cost to the patient when your 
prescription for the Ramses Method 
calls for the Ramses “501-Set.” . . . 
Write for literature to: Julius Schmid, 
Inc., 423 West 55th Street, New York, 
N. Y. (Established 1883). 


OF CONTRACEPTION 


siderations are presented in detail, lab- 
oratory data being set forth as aids 
in understanding and in diagnosis and 
in the conduct of treatment. The sub- 
jects of nutrition and of endocrinology 
are not overlooked, because they are 
inseparably linked with the subject of 
metabolism, and the vitamins of known 
clinical value are dealt with in detail. 

THE PRINCIPLES OF NEUROLOGICAL 
SURGERY. Second Edition. By Loyal Davis, 
M.S., M.D., Ph.D., D.Se., (Hon.), Professor 
of Surgery and Chairman of the Division of 
Surgery, Northwestern University Medical 
School, Chicago. Cloth. Pp. 503, illustrated 
with 154 engravings, containing 298 illustra- 
tions and 5 colored plates. Price, $7.00. Lea & 
Febiger, Washington Square, Philadelphia, 
1942. 


This is not a textbook for neuro- 
logical surgeons, but a carefully pre- 
pared and well-presented attempt to 


place before medical students and gen- 
eral practitioners the tundamental in- 
formation which they need in order 
that they may have a clearer concept of 
neurological surgery, so that patients 
who consult them will receive more 
nearly accurate and sound advice. The 
subjects taken up include: Neurological 
diagnosis ; craniocerebral injuries; intra- 
cranial tumors; intracranial abscesses; 
osteomyelitis, cysts, primary and meta- 
static tumors of the skull; surgical le- 
sions of the cranial nerves; spinal cord 
injuries; tumors of the spinal cord; 
injuries of the peripheral nerves; pain; 
surgery of the autonomic nervous sys- 
tem; surgical treatment of epileptiform 
seizures ; cervical rib, syringomyelia and 
traumatic arteriovenous aneurysm; hy- 
drocephalus and spina bifida; the surgi- 
cal treatment of essential hypertension. 
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The Special Features of 


960 mgm 
Phosphorus ....... 750 mgm 
CAL-PH -DE eee 400 |. U. 


* Vitamin D is plentiful yet not dangerously high. 
* Special formula, which eliminates chalky taste, makes 
wafer palatable. Children like its spearmint flavor. 


Each Box Contains 90 38-Grain Wafers 


indicate its unique place in the field of 
Nutritional Supplements 


* Daily dosage of 3 wafers furnishes minimum daily 
requirement of Calcium, Phosphorus and Vitamin D. 


Literature on Request 


The Bleything Laboratories 2318 W. 7th Street * Los Angeles, Calif. 


ONE of YOUR MOST USEFUL PRESCRIPTIONS 


in Peripheral Vascular Disease 


You can prescribe a Burdick Rhythmic Constrictor as easily as you prescribe 
the simplest medication. A request by ‘phone or postcard to your local Burdick 
dealer will bring a Rhythmic Constrictor to any address quickly. The cost to 
the patient is low—rental rates are reasonable. The Burdick Rhythmic Con- 
strictor has established its value in the following conditions: 


Peripheral vascular sclerosis Early Thromboangiitis obliterans 
Acute vascular occlusion Diabetic ulcers Intermittent claudication Chilblains 


THE . RHYTHMIC 


CONSTRICTOR 
Quiet Portable Effective 


Te BURDICA CORPORATION. 


MILTON, WISCONSIN 


THE BURDICK CORPORATION 


Milton, Wisconsin Dept. J.A.0.A. 9-42 
Send me information on The Burdick Rhythmic Constrictor for home use and 
for office use. 


APPLICANTS FOR 
MEMBERSHIP 


California 


Dodds, Rex, 1020 N. Sierra Bonita, Holly- 
wood, Los Angeles 

Casey, Vernon V., (Renewal) 323 Geary St., 
San Francisco 

Whiting, L. D., (Renewal) 2585 Huntington 
ve., San Marino 


Illinois 


Page, Leon E., (Renewal) 453 W. 63rd St., 
Chicago 


Iowa 
Willard, Ruth, Willard Hospital, 310 E. Main 
St., Manchester 


Massachusetts 
Mooney, Clifford O., (Renewal) 69 Highland 
Ave., Newtonville 
Butler, Irving F., (Renewal) 120 Quinapoxet 
ne, Worcester 
Missouri 
Skillings, Vernon H., KCOS °42 (Jan.), 
Bloomsdale 
Jewett, J. G., (Renewal) 427 Kirkpatrick 
Bldg., St. Joseph 
Glaze, Lowell, (Renewal) 206 Ilgenfritz Bldg., 
Sedalia 
New Jersey 
Greene, Charles S., (Renewal) 142 State St., 
Perth Amboy 


New York 
Ferris, Ruth Watson, (Renewal) Francis Ho- 
tel, Dunkirk 
Ohio 


Rees, W. E., (Renewal) Case School of Ap- 
plied Science, Cleveland 

Collins, Walter L., Jr., KCOS °42; 1256 
Mulford Road, Columbus 

Southard, Alonzo F., (Renewal) 24% S, 
Main St., Mt. Gilead 


Pennsylvania 
Graham, N. W., KCOS °42; 234 W. Pine 
St., Grove City 
McCorkle, John L., (Renewal) N. Mehoopany 
Young, Charies E., (Renewal) 204 N. Main 
St., Zelienople 
Texas 
Luibel, George, Ferris 


Kirksville College of Osteopathy 
and Surgery 
Borgesen, W. Edwin 
Swan, Keith D, 


CHANGES OF ADDRESS AND 


NEW LOCATIONS 


Ackerson, Lyle L., DMS °42; 25 Larson Hotel, 
Pukwana, S. Dak. 

Adler, Otto K., from Raytown, Mo., to North- 
com Hospital, 620 Bennington, Kansas City, 


Agee, W. Richard, from Kansas City, Mo., 
to 1028% Main St., Lexington, Mo. 

Agnew, Harry R., KCOS ’42; Ozark Osteo- 
pathic Hospital, 2100 S. Holland Ave., 
Springfield. Mo. 

Alexander, N. W., from 2021 Main St., to 719 
Ogden St., Dallas, Texas 

Allabach, Frederica F., from 36 Plaza St., to 
282 Sterling Place, Brooklyn, N. Y. 

Alvarado, Miguel M., PCO ’42; Osteopathic 
Hospital of Philadelphia, 48th & Spruce Sts., 

Philadelphia, Pa. 
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Anderson, G., from Seattle, Wash., to Se- 
bastiani ourt, Sonama, Cali 
Ansfield, Irving J.. DMS "42; 2179 N. 55th 
St., Milwaukee, Wis. 
Merle E., KCOS Detroit Osteopathic 
188 Highland Ave., Highland Park, 


Sgt. Ellis M., Texas, 
‘A’, Sigs Med. p Bark- 

“Abilene, Texas (In 

Baker, J. C., from Leadville, Colo., to Buena 
Vista, Colo. 

Baker, Philip O., KCOS °42; Memphis, Mo. 

Bakon, Hirsch, ey "42; 1728 Washington Ave., 
New York, 

Beck, M., 200 Race St., to 26 
S. Fifth St., Sunbury, Pa. 

Bell, A. D., KCOS ’42; 1018 W. Fourth St., 
ecos, Texas 

Benefield, Paul L., KC ’42; Tulsa Osteopathic 
Hospital, Tulsa, Okla. 

Blinn, J. E., from Willow Springs, Mo., to 
Fordland, Mo. 

Boyd, Richard H., Jr., KC '42; Lakeside Hos- 
pital, 2901 Flora, Kansas City, Mo. 

Bradford, Spencer Graves, PCO °42; 1245 W. 
Alleghaney Ave., Philadelphia, Pa. 

Brandon, M. B., from Lorain, Ohio, to Am- 
herst, Ohio 

Browning, Z. C., KCOS °42; Cochran, Ga. 

Buchanon, Sam A., KCOS °42; Front St., 
Clarksville, Mo. 
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Buckalew, Edmund B., KCOS °42; 1513 Cory 
Drive, Dayton, Ohio 

Buscher, Parnell F. J., from Los Angeles, 
<a to 2641 Mission St., San Francisco, 
alif. 


Butler, James H., from Kansas City, Mo., to | 


Oronogo, Mo. 

Cacioppo, Alex C., KC °42; Jrorthenat Hospital, 
620 Bennington, Kansas City, } 

Campbell, Robert A., KCOS °42; 3807 a Ws 
lith Ave., Portland, Ore. 

Canfield, Tom V., Ph M 2/C, from Mare 
Island, Calif., to U. S. Navy Rectg. Sts., 
San Francisco, Calif. (In Service) 


Caplan, Herman, from Philadelphia, Pa., to | 


Army Med. Det. Dis., 1301st Service Unit, 
New Cumberland, Pa. (In Service) 

Carey, Edwin C., KCOS 42; Detroit Osteo- 
pe Hospital, 188 Highland Ave., High- 
land Park, Mich. 


Chapin, Chester C., from 1007 Denaghey Bldg., | 


to 1208 Donaghey Bldg., Little Rock, Ark. 

Christensen, Edgar W., from Long Beach, 
Calif., to 4926 S. Normandie Ave., Los 
Angeles, Calif. 

Chroniak, Pvt. R. A., from Chicago, Ill, to 
Det. Station Hosp., West Coast Air Force, 
Tng. Center, Hobbs, N. Mex. (In Service) 

Church, Pyt. George R., from 905 Canada 
Bldg.. to 102191 Chatham, Ontario, Canada 
(In Service) 

Clark, George F., KC °42; 4147 Agnes Ave., 
Kansas City, Mo. 

Cochran, Mary K., KCOS ’42; 25th & Sunset, 
Boise, Idaho 

Cockrell, Irwin, from New York, N. Y., to 
2310 Andrews Ave., Bronx, New York 

Conley, Leo R., KC °42; 500 Bryant Bldg., 
Kansas City, Mo. 

Conn, Richard W., KCOS °42; Willard Hos- 
pital, Manchester, lowa 

Conway, Robert KCOS °42; 25 E. Gorham 
St., Madison, Vis. 

Copeland, David K., from Joplin, Mo., to 
Medical Corps, Camp Robinson, Ark. (In 
Service) 

Cornelius, John deB, from Philadelphia, Pa., 
to 704 May Bldg., Pittsburgh, I's. 

Cramer, Nellie M., from Hayward, Calif., to 
Deming, N. Mex 

Dale, David W., *COPS "42; Madison Street 
Hospital, 1620 18th Ave., Seattle, Wash. 

Daniels, Lester R., from 301 Forum Bldg., to 
307 Forum Bldg., Sacramento, Calif. 

Davies, Francis T., from Boston, Mass., to 
1031 Beacon St., Brookline, Mass. 

Dieudonne, Charles C., COPS °42; 4017 Gar- 
den Ave., Los Angeles, Calif. 

Dillabough, Harvy M., from 821 Wachovia 
ar Bldg., to 1244 Morehead St., Charlotte, 


Davies, Capt. Frank P., from New York, 
Y., to Eng. Amphibian Command, Camp 
Mass. (In Service) 

Dodson, Woodrow B., from St. Louis, Mo., to 
General Delivery, La Grange, Mo. 

Dow, Raymond B., CCO °42; Detroit Osteo- 
aw Hospital, 188 Highland Ave., High- 
and Park, Mich. 

Downs, L. E., from es" Mont., to 120 
W. Third Se.. Col 

Duncan, » KC °42; Utley Bldg., Knob 
Noster, Mo 


Erhardt, Fred H., KC °42; Tulsa Osteopathic 
Hospital, Tulsa, Okla. 

Evans, David J., from 401 Collins St., to 3rd 
Floor Anzac House, 4 Collins St., Mel- 
bourne, C. I., Australia 


ZymenoL, a palatable Emulsion, 
supplies COMPLETE NATURAL 
VITAMIN B COMPLEX and EN- 
ZYMES of AQUEOUS BREWERS 
YEAST — effective in the hypo- 
or Hypertonic bowel. 


ZymenoL Does Not contain 
any irritant, laxative drugs, 
No Phenolphthalein, No 
Cascara, No artificial bulk 
or irritating roughage. 
Sugar Free. 


ZymenoL's economical TEASPOON 
dose contains only 2.25 cc mineral 
oil which avoids leakage and can- 
not affect digestion or vitamin 
absorption. 


Write for FREE Clinical Size 


OTIS E. GLIDDEN & CO., INC. 


EVANSTON, ILL. 


AOA 9-42 

Evans, Robert _C., from Los Angeles, Calif., Gorsel, Charles J.. DMS °42; Detroit Osteo- 

to Detroit Osteopathic Hospital, 188 High- pathic, Hospital, 188 Highland Ave., High- 
land Ave., Highland Park, Mich. Park, Mich. 


Ferguson, Travis W., KCOS °42; Amarillo Gotsch, Ruth 1., from Ontario, Calif., to 302 


Osteopathic Hospital, Amarillo, Texas Lettunich Bldg., Watsonville, Calif. 
Fisher, Samuel J., PCO °42; 100 N. Wells Green, D. Leroy, KCOS °42; 2015 Hope St., 
Ave., Glenolden, Pa. Hannibal, Mo. 
Forbes, William W., Ph M 3/c, from Quan- Green, Fred C., from Waynoka, Okla., to 
tico, Va., to N. O. B. Iceland, c/o Post- Alva, Okla. 
master, New York, N. Y. (In Service) Gregory, Wallace R., from Latrobe, Pa., to 
Fox, James N., DMS °42; Dayton Osteopathic Youngsville, Pa. 
Hospital, 325 W. Second St., Dayton, Ohio Gross, Samuel D., from Denver, Colo., to Med. 
Gaddis, Helen, from 715 Doheny Ave, to Sect., 1588 Service Unit, Camp Campbell, 
450 N. Beverly Drive, Beverly Hills, Calif. Ky. (in Service) 
Gau, Lee F., KC °42; 1612 Harrison St., Halladay, H. V., from First Natl. Bank Bldg., 
——— | Texas to 1824 E. Central Ave., Albuquerque, 
from City, Mo., to 178 — 
ir t elsea, ass. ansen, 7 MS s 
ambers g., Kansas City, Mo. 
Gibbs, Stephen B., from Miami Beach, Fla., Okla., to 
to 127 Giralda Ave., Coral Gables, Fla. Harow, Morris I., from 1414 Ridgewood 


GE yee R., from Clever, Mo., to Seymour, Place, to 1520 E. Firestone Blvd., Los 
Gladding, Frank O., from 413 Hawaiian Trust Angeles, Calif. 

Bldg., 7° 513 Hawaiian Trust Bldg., Hono- Harper, William C., from Overton, Nev., to 

lulu, T. 4221 Marber Ave., Lakewoodcity, Long 
Goldberger, Manuel B., from Kirksville, Mo., Beach, Calif. 

to 6 E. 24th St., Wilmington, Del. (Continued on page 28) 


4 
hin 1) 
ee / qs an 
Brewer > yeast ulture 
| we ce\\s\ 
| with y Ares jnee? 
ils 
gure: 
yit AMIN B 
in 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


BET-U-LOL 


HUXLEY PHARMACEUTICALS, Inc. 
521 FIFTH AVENUE, NEW YORK, N. Y. 


A.O.A. 
eptember, 1942 


The Ethical Topical Anodyne 
that Controls... PAIN in muscle, 


nerve and joint inflammations 


METHYL SALICYLATE 


Drs. Edward B. Jones 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 
MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Compiate Psychiatric Service 


THOMAS J. MEYERS 
M.A, D.O,, F.AC.N. 


and 


John L. Bolenbaugh, D.0. 
FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses, 
deficiencies, migraines and ail 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


CALIFORNIA 


Dr. Cecil D. Underwood 


Practice limited to 


Dr. L. van H. Gerdine 


DERMATOLOGY Dr. R. J. Chapman 
& NEUROLOGY AND 
SYPHILOLOGY PSYCHIATRY 


SANITARIUM FACILITIES 


851 South Grand Avenue 
Los Angeles 


416 West 8th Street 
Los Angeles, California 


CHANGES OF ADDRESS 
(Continued from page 27) 


Harris, Everett E., KC °42; 3504 Troost, 
ansas City, Mo. 

Hazell, W. C., Jr., A/C; from Bakersfield, 
Calif., to Air Force Advanced Flying School, 


COLORADO 


Dr. John F. Bumpus 


Class 42H, Roswell Field, Roswell, N. Mex. HERNIA 
(in Service) 
Herbert, Pvt. B. E., from Belle Glade, Fla., PROCTOLOGY 


to Co. B., 3rd Med. Trg. Bn., B.K.S.. 1254, 
Camp Pickett, Va. (In Service) 

Herr, Russell ® from Anaconda, Mont., to 
c/o Dr. L. L. Herr, 7109 Greenwood Ave., 
Seattle, Wash. 

Heyman, Jack, PCO °42; Heyman Manor, 
Mount Freedom, N. J. 

Hilgenfeld, Frances K., from 327 Forum Bldg., 
to 2830 Eye St., Sacramento, Calif. 

Hirschman, John w., Ph M 2/c, from Great 
Lakes, im, to U. S. Marine Recruiting 
Station, 230 Federal Bidg., Salt Lake City, 
Utah Aw Service) 

Hofer, H. G., from Seattle, Wash., to 423-25 
Miller Bldg., Yakima, Wash. 

Holbrook, Walter K., PCO °42; 18 Mt. Pleas- 
ant Square, Randolph, Mass. 

Holroyd, Edward, PCO °42; Osteopathic Hos- 
oa of Philadelphia, 48th & Spruce Sts., 
Pa. 

Hoyt, Willis H., Jr., a °42; 5841 Prospect 
St., Kansas City, 

Hull, Robert N., KCOS *42; Laughlin Hos- 
pital, 711-15 Jefferson St., Kirksville, Mo. 
losbaker, E. S., from Randolph, Wis., to St. 

Cloud, Wis. 

Irish, Ralph E., DMS °'42; Lamb Hospital, 
1560 Humboldt St., Denver, Colo. 

Irvin, R. Brown, KCOS °42; Holstein, Ont., 
Canada 

Iverson, Erwin M., from Sioux Falls, S. Dak., 
to Record Office U. S. Naval Hospital, San 
Diego, Calif. (In Service) 

Johnston, Howard A., from Highland Park, 
Mich., to 303 S. Division St., Ann Arbor, 
Mich. 

Johnstone, Edward O., from La Canada, Calif., 
to Box 903, Santa Fe, N. Mex. 

Jones, Arnold M., "42; Stone Memorial 
Hospital, Carthage, 

Jones, J. Egbert, Ecos “42; General Hospital, 
Mexico, Mo. 

Kammer, Lloyd Z.. KCOS °42; Cleveland 
Osteopathic Hospital, 3146 Euclid Ave., 
Cleveland, Ohio 


(Continued on page 32) 


VARICOSE VEINS 


Suite 625-27, Empire Bldg. 
Denver, Colorado 


Drs. C. C. Reid 
& H. M. Husted 


Eye, Ear, Nose, Throat 


Denver Polyclinic and Post- 
graduate College 


1600 Ogden Street 
Denver, Colorado 


DR. PHILIP A. WITT 


Division of Urology and Surgery 
of The Rocky Mountain Clinic 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA FLORIDA 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave. 
Los Angeles, California 
Axminster 7149 


Dr. Gerald A. Richardson 
Mount Dora Hospital, oe 


Deli Early 
Grad Graduate Nurses Em- 


Mount Dora, Florida 
See 1942 A.O.A. Directory 


DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 


be: 
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Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bidg., 906 Olive St. 


NEW JERSEY 


Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 


FOR SALE—Year-round practice and 

equipment in large Florida city. Rea- 
sons furnished on request. Address Pox 
8, c/o Journal. 


$1,000 buys established practice Mo. 

town 700 pop. Hospital beds, dia- 
thermy, tonsillectomy and other equip- 
ment. Best of reasons for selling. Ad- 
dress 72, c/o Journal. 


Young, capable, woman osteopathic 

physician desires connections with 
reputable hospital or clinic. 2 yrs. post 
graduate internship. Interested in oste- 
opathy, pediatrics and some obstetrics. 
Best of professional references. Address 
510, c/o Journal. 


HOSPITAL—20 Bed, approved, Michi- 
gan. Will lease to surgeon for duration 
with option to buy. Includes lucrative sur- 
gical and general practice. Surgeon must 
qualify A.C.O.S. standards and draft ex- 
empt. Address A.Z. c/o Journal. 


in every issue. 


CLINICAL OSTEOPATHY 


The only osteopathic publication in 
the handy digest size. Helpful articles 
Large typ2 for easy 
reading. $2.50 a year—and worth it. 
Published since 1907 by the Califor- 
nia Osteopathic Association, 1711 
Griffin Avenue, Los Angeles. 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. L 


SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 
Bankers Trust Bidg. 
NORFOLK, VIRGINIA 
General Practice 


Proctology 
Clinical and X-Ray Laboratories 


meet the 
Nutritional Challenge 
with specific 
formulas containing 
vitamin-mineral 
potencies 
from natural sources 
—biologically assayed 
and proven in practice. 


Send for your 


/ 
VITAMINERALS CO. | 


Therapy” 
BEVERLY BOULEVARD LOS ANGELES, 
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WHEN LEGISLATORS MEET 


In, the October | 

A Great Man Walked the 
Earth 

What Osteopathy Is 

An Invitation to a Fiftieth 
Anniversary Celebration 

Osteopathy Meets the Chal- 
lenge of Acute Disease 

Today's Osteopathic Spe- 
cialists 

Surgery as an Osteopathic 
Procedure 

What Is a Lesion? 


THE COST IS NOMINAL 
Delivered in Bulk to Your Office 
Under 200 Annual Contract Single Order 
Copies. .$6.50 per 100 $7.00 per 100 
200 or more 5.50 per 100 6.00 per 100 


Above rates do not include imprinting. 
See imprinting charges below. 

Mailed direct to list—$1.50 per 100 extra 
without professional card; $2.50 per 100 
extra with professional card. (Covers cost 
of addressing, inserting and postage only.) 


eptember, 1942 


Will They Be 
Misled By 


Statements of those ignorant of 
osteopathy 

Misleading information and half- 
truths 


Their own failure to investigate 


Malicious propaganda 


Or Will They Know That— 


Osteopathic physicians are educated and trained as all-around 
family physicians. 
Osteopathic manipulation is not massage. 


Osteopathic physicians are licensed to practice in every state in 
the Union. 

Their educational requirements are two years of study in a liberal 
arts college, plus four years of study in an osteopathic college. 


Osteopathic physicians diagnose and treat all diseases. Their 
field of practice is limited only by the variety of human illnesses. 


If you expect favorable legislation, your legislators must be in- 
formed of the true facts about osteopathy. 


It’s not too early to start educating them now. As soon as you know 
what is expected of them in any given year, specific educative 
work must be done. But year-round, background education is also 
important, and for this the American Osteopathic Association 
provides you with the means, namely, OSTEOPATHIC MAGAZINE. 


Many osteopathic physicians use up to 300 of these publications 
each month to inform their patients and friends regarding 
osteopathy and what it can do. It is well to include leaders of gov- 
ernment in your public education plans. 


Study the forthcoming October issue carefully and see how well 
it fits into your plans for keeping the public osteopathy-conscious. 


{ if you are not receiving OSTEOPATHIC MAGAZINE regularly, send for } 
a sample copy and ask us for suggestions on how to use it effectively. 


American Osteopathic Association — 540N. Michigan Ave., Chicago 
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Fiftieth Anniversary of 


Osteopathic Education 
Featured in theOctoberO.M.& O.H. 


These magazines cover the origin, growth and development 
of osteopathy and its institutions, the scope of practice, cur- 
ricula of the colleges, and the legal status of the profession. 
They should be distributed widely in every community, 
especially to editors, edu- 
cators, legislators and other 
civic leaders, as well as to 
present and former pa- 


tients. 
O.H. No. 154 (October) 


Contents of O.H. No. 154 


AN NEVERSARY 


FIFTIETH ANNIVERSARY OF OSTEOPATHIC EDUCATION 


The education of an osteopathic physician and the scope of 


practice. 


or 


OSTEOPATHIC 


EDUCATION 


THE DEVELOPMENT OF MEDICINE AND A. T. STILL’S 


CONTRIBUTION 


A short history of medicine and the role of osteopathy therein. 


OSTEOPATHIC CARE OF ATHLETIC INJURIES 


Why athletes need osteopathic care whether or not injuries occur. 


TREATMENT OF ACUTE WAR NEUROSES 


How an osteopathic doctor would go about taking care of a person 


suffering from fright as a result of an air raid. 


OSTEOPATHIC MAGAZINE 


Delivered in Bulk to Your Office 
Annual Contract Single Order 
$6.50 per 100 $7.00 per 100 
5.50 per 100 6.00 per 100 


Under 200 Copies 
200 or more 


Above rates do not include imprinting. See imprinting 
charges below. 


Mailed direct to list—$1.50 per 100 extra without. profes- 
sional card; $2.50 per 100 extra with professional card. 
(Covers cost of addressing, inserting and postage only.) 


IMPRINTING 
Up to and including 100 copies—30 cents. Over 100 
copies—30 cents per 100. 
2 per cent for cash on orders of 500 or more. 


Shipping charges prepaid in United States and Canada. 
Mailing envelopes furnished free. 


IMPRINT PLATE CHARGES 
Original plate set-up on contract orders—free. Change in 
set-up—75 cents each time. 


Original plate set-up on single orders—75 cents. Change 
in set-up—75 cents each timie. 


OCTOBER O.M. COVER 


OSTEOPATHIC HEALTH 


Delivered in Bulk to Your Office 
Annual Contract Single Order 
$4.50 per 100 $5.50 per 100 
4.25 per 100 5.25 per 100 


Above rates do not include imprinting. See imprinting 
charges below. 


Under 200 copies 
200 or more 


Mailed direct to list—$1.50 per 100 extra with or without pro- 
fessional card. (Covers cost of addressing, inserting and 
postage only.) 


USE ORDER BLANK 


American Osteopathic Association, 
540 N. Michigan Ave., Chicago 
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CHANGES OF ADDRESS 
(Continued from page 28) 


Keam, Elinor M., from 422 Collins St., to 
Fourth Floor, Room 9, Newspaper House, 
247 Collins St., Melbourne, C 1, Australia 

Keller, Ethel J., COPS ‘42; 1625 Baxter St., 
Los Angeles, Calif. 

Kelsey, Vance R., KC °42; Conley Clinical 
Hospital, 619 Garfield, Kansas City, Mo. 
from Omaha, Nebr., to 1616 

W. 25th , Los Angeles, Calif. 

Maco J.. Ph M 2/c, from Des 
Moines, lowa, to National Naval Medical 
Center, Bethesda; Md. (In Service) 

Keyes, Myron J., KC °42; 700 Brooklyn, 
‘ansas City, Mo. 

Kincheloe, John A., KC '42; Hardinsburg, Ky. 

King, Irving J., Ph M 2/c, from Lander, Wyo. 
to Mare Island Naval Hospital Staff, Mare 
Island, Calif. (In Service) 

Kirby, Donald K., KC °42; Brunswick, Mo. 

Kirsch, Harold E., from Sylvan Grove, Kans., 
to Beloit, Kans. 

Knox, Randolph A., from Freistatt, Mo., to 
203 Main St., Whitewater, Wis. 

Jack,.from 4359 Grand River Ave., 
to 5607 Grand River Ave., Detroit, Mich. 

Kokolski, George M., KC ’42; 70 N. Main St., 
Manville, R. I. 

Kraker, Ralph F., from Detroit, Mich., to Box 
K, Gilbert, Minn. 

Landis, Merle B., DMS °42; Des Moines Still 
College of Osteopathy, 722 Sixth Ave., Des 
Moines, Lowa 

Lasser, Leon D., from Philadelphia, 
23 Park Ave., Caldwell, N. 

Lauf, Lawrence J. Ph M 2/c, from Corpus 
Christi, Texas, to Naval Air Station, Medical 
Bldg., Norfolk, Va. (In Service) 

Laughlin, George A., KCOS °42; 

Hospital, 711-15 W. Jefferson, 


Pa., to 


Laughlin 
Kirksville, 


Calif., 


Mo. 
Lee, David, from Los Angeles, to 1033 


Atlantic Ave., Long Beach, Calif. 
Leonard, Paul J., from Main St., to Box 449, 
Sussex, N. B., Canada. 
Lewis, Alwyn F., from Osceola, Mo., to 227 
" ‘ W. Lexington, Independence, Mo. 
Leynor, Phillip W., PCO °42; 3802 12th Ave., 
Brooklyn, N. Y. 
‘ ‘ Light, David, KCOS °42; U. S. Army, Fort 
ix, N. J. (In Service) 
Ac Likens, James R., KCOS °42; 419 Greenwood 
Ave., Grove City, Pa. 
Lilly, Jack R., DMS "42; 1424 30th St., Des 
Moines, Iowa 
Lindsay, ‘Owen W., from Los Angeles, Calif., 
, to 215 American Ave., 12th Floor, Times 
Bldg., Long Beach, Calif. 
Link, John A., DMS °42; 110 W. 12th St., 
Dubuque, Lowa 
Logan, Claude E., from 435 Wilson Bldg., to 
716 Wilson Bldg., Dallas, Texas 
Logan, Louis H., from 435 Wilson Bldg., to 
716 Wilson Bidg., Dallas, Texas 
Logan, Mary Lou, from 435 Wilson Bidg., to 
716 Wilson Bidg., Dallas, Texas 
Long, Lt. from Carlisle Decrease, Pa., 
. to Station Hospital, Fort Bragg, N. C. (In 
Service) 
Longley, A. M., KCOS °42; 199 Main St., 


West Newbury, Mass. 


TECKLA 


White Cotton 


TREATING 
GOWNS 


Nine Presidents of A.O.A. 
Use Tecklas 


Color of Ties Tells the Size 
Size 1—42” bust. Blue tie strings. 
Size 2—5S2” bust. Orchid tie strings. 
Size 3—60” bust. Rose tie strings. 
All sizes 46” long. 
Back open 12”, 24”, or 


6 for $8.00 
12 for $16.00 
Prices may change anytime 


Postage Paid on Cash Orders 


TECKLA GARMENT CO. 


46” for colonics. 25 Foster St. Worcester, Mass. 


For Hypo-Alkalinity 


REG US PAT OFF 


ALKALINE WAT E R 


Complete literature on 


Kalak Water Co. of New Inc. + 30 Rockefeller Plaza - New 


request 
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Lorenz, Robert H., KCOS °42; Sparks Clinic 
& Hospital, 5003 Ross Ave., Dallas, Texas 

Luxton, Leslie R., KCOS °42; 202 Professional 
Bidg., Staunton, Va. 

Macauley, Eldred S., from Kansas City, Mo., 
to Marshfield, Mo. 

MacGregor, Janet, from Crookston, Minn., to 
311 W. Main St., Marshall, Minn. 

Madigan, Thomas H., from 512 Temple Court 
Bldg., to 1545 Glenarm, Denver, Colo. 

Malone, Gene T., KCOS °42; Brookfield, Mo. 

Maloney, Harry F., from How Bldg., to 115 
N. Foch, Hot Springs, N. M. 

Manskey, A. V., Jr., from Denver, Colo., to 
13-14 Lashley- ‘Persons Bldg., Boulder, Colo. 

Mason, Ernest H., KC °42; 3602 Paseo, Kan- 
sas City, Mo. 

Matthews, James G., Jr.,. KCOS °42; Detroit 
Osteopathic Hospital, 188 Highland Ave., 
Highland Park, Mich. 

Matz, Homer F., KC °42; 
Hospital, 619 Garfield, 

McBee, T. R., KC °42; 
Independence, Mo. 

McBride, Donald E., KCOS °42; Doctors Hos- 
pital, Third & Dennison Ave., Columbus, 
Ohio. 

McBride, Robert A., CCO °42; Chicago Osteo- 
pathic Hospital, 5250 S. Ellis Ave., Chicago, 


Conley Clinical 
Kansas City, Mo. 
820 W. Kansas St., 


McDonald, Charles L., PCO 
Campen St., Dansville, N. Y. 

McSpirit, J. Raymond, from Jersey City, N. J., 
to 703 Cedar Lane, Teaneck, N. J. 

Mendicino, Anthony T., from 511 Hicks Bldg., 
to 1110-11 Alamo Natl. Bank Bldg., San 
Antonio, Texas 

Miyazaski, Masajiro, from Vancouver, B. C., 
Canada, to Bridge River, B. C., Canada 

Moody, Kenneth H., Sgt., from Camp Robin- 
son, Ark., to 300th General Hospital, Camp 
Forrest, Tenn. (In Service) 

Moore, L. Arthur, from Burney, Calif., to 
2032 E. Florence Ave., Los Angeles, Calif. 

Moreland, Aris W., KC °42; Reid Hospital & 
Clinic, 17th & Central, Bethany, Mo. 

Mountjoy, M. Gerry, COPS °42; 322 N. Av- 
enue 52, Los Angeles, Calif. 

Muncie, Doulgas J., KCOS 
L N. Y. 


°42; 27 Van 


'42; Cutchogue, 

Nash, Willard 1.. from Dixon, Mo., to 503 
Marshall St., Fredericktown, Mo. 

Nelson, F. C., from Malden, Mass., 
2, Naples, ‘Maine 

Orman, John W., from 303 Palace Bldg., to 
610-12 Bldg., Tulsa, Okla. 

Palme, C. A., from New Orleans, La., to U. S. 
Navy, District Medical Office, 434 Federal 
Bldg., New Orleans, La. (In Service) 

Parenti, Francis J., from Highland 
Mich., to 13988 Meyers Road, 
Mich. 

Payne, Rachel Ann, DMS ’42; 
General Hospital, 722 Sixth St., 
lowa 

Peck, Paul M., from Granby, Colo., 
N. Olive St., San Antonio, Texas 

Pendergast, Philip G., KCOS °42; Still-Hildreth 
Osteopathic Sanatorium, Macon, Mo. 

Penfold, Claren J., KC °42; Stevens bidg., 
7th & Prospect, Kansas City, Mo. 

Pershing, R. C., from Los Angeles, Calif., to 
1581 W. Adams Blvd., Los Angeles, Calif. 

Peterson, C. G., from Chicago, Ill., to Cas- 
sopolis, Mich. 

Peterson, N. L., KC °42; 3820 Central, 
City, Mo. 

Petri, Harry J., Jr., from 335 Brighton Ave., 
to 73 Deering St., Portland, Maine 

Plattner, Herman H., from Prosper, 
to Jewett, Texas 

Prior, Joseph E., DMS °42 (Jan); Northeast 
Hospital, 620 Bennington, Kansas City, Mo. 

Rea, George W., KCOS °42; Syracuse, Ohio 

Reames, Philip W., DMS ’°42; Lamb Hospital, 
1560 Humboldt St., Denver, Colo. 

Rector, C. Blinn, KC °42; Conley Clinical 
Hospital, 2105 ‘Independence Ave., Kansas 
City, Mo. 

Reed, F. L., KC °42; Conley Clinical Hos- 
pital, 2105 "Independence Ave., Kansas City, 


to R.F.D. 


Park, 
Detroit, 


Des Moines 
Des Moines, 


to 903 


Kansas 


Texas, 


Robbins, C. Blanchard, from 69 Government 
St., to Badgers Island, Kittery, Maine 
Roberts, Jean V., KCOS °42; Box 603, Kirks- 

ville, Mo. 
Roberts, Newal J., CCO Chicago Osteo- 
a Hospital, 5250 S . Ellis Ave. , Chicago, 


Rogers, Richard C., DMS °42; Hubbard, Iowa 
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Rollins, Frank D., 
Rosenthal, Ellis A., from 668 Park 
536 Park Ave., Cranston, R. I. 
Rowlingson, C. B., from Los Angeles, Calif., 

to 240 Terrace "Ave., Altadena, Calif. 
Sabino, Florence M., from Chicago, IIL, to 
Leburnum Ave., Flushing, L. L., 


PCO °42; Parkview Hos- 
Hoover Ave., Los Angeles, 


Albert D., from 34 S. 17th St., to 
Redfield’ St., Philadelphia, Pa. 
Sargent, Earl O., from "Des Moines, lowa, to 
What Cheer, Towa 

Schenck, Koenia W., from 309 W. Mermod, 
to P. O. Box 349, Carlsbad, N. Mex. 

Schildberg, Fdwin O.. CCO °42; Chicago Os- 
teopathic Hospital, 5250 S. Ellis Ave., Chi- 
cago, ll 

Schwartz, J. cing, Ph M 2/e, 
N. Fifth St., te U. S. Naval Hospital, 
delphia, Pa. “Un Service) 

Seablom, Juanita M., DMS °42; Ottawa Gen- 
eral Hospital, Ottawa, Ill. 

Semler, C. E., KCOS °42; 503 Bloomington, 
Bevier, Mo. 

Servais, I. A., from Terral, Okla., to Naval 
Hospital, Corpus Christi, Texas (In Service) 

Sheggeby, Pvt. E. C., from Camp Robinson, 
Ark.,.to A P O—2009, c/o Postmaster, New 
York, N. Y. (In Service) 

Shelhorse, B. L., KCOS °42; 
Kirksville, Mo. 

Shelksohn, Oliver 
to Ely, Nev 

Shockey, Hershel P., KC °42; 

Shoskes, Morris, eco "42; 
Court, Detroit, Mich. 

Siefer, Ellis, CCO >: Chicago Osteopathic 
Hospital, 5250 S. Ellis Ave., Chicago, IIl. 

Smeyne, A. Leon, PCO °42; c/o Fitch Sani- 
tarium, 123 W. 183rd St., New York, 


2 

Smith, Clyde M., KC °42; Lakeside Hospital, 
2801 Flora Ave., Kansas City, Mo. 

Smith, Hunter R. Lt.. from 206 Walgreen 
Bldg., to U. S. C G R, U. S. Maritime 
Service, St. Petersburg, Fla. (In Service) 

Snyder, Don E., KCOS °42; Axtell Hospital, 
Princeton, Mo. 

Soloman, Edward S., KCOS °42; 
Kirksvilie, Mo. 

Stanfield, John R., 
Leopold Hospital, Garden City, 

Steele. Virginia L., PCO °42; 547 
Hazleton, Pa. 

Stewart, Joyce N., KCOS °42; 
pital, 711-15 W. 
Mo. 

Stickney, Frank D., Ph M 2/c, 
Lakes. Ill., to 730 Hawthorne 
Oak, Mich. (In Service) 

Stiles, Leslie E.. DMS °42; Timber Lake, S. 


ak. 

Stocker, Robert F., 
2679 N. 41st St., 

Stuver, Willis N., 


Ave., to 


Irving H., 
1021 N. 


Sacks, 


Sarafian, 
1701 


5740 
Phila- 


from 


514 W. Pierce, 


Colo., 


Galena, Mo. 
2935 Oakman 


from Denver, 


Box 618, 
from Larned, Kans., to 
Kans. 

Grant St., 


Laughlin Hos- 
Jefferson Ave., Kirksville, 


from Great 
Ave., Royal 


from Granview, 
Milwaukee, Wis. 
from 4079 Toenges Ave., 
to 5711 S. Grand Blvd., St. Louis, Mo. 
Sutherland, Fordyce M., CCO °42: Chicago 
Osteopathic Hospital, 5250 S. Ellis Ave., 
Chicago, Ill. 
Tavener, W. H., from Highland Park, Mich., 
to 1726 Seward, Detroit. Mich. 
Tavlor, John C., from United Provinces, In- 
dia, to Houston, Ky. 
Taylor, Paul D., DMS ’42; 
Ave., Portland, Maine 
Tedford, L., KC °41; Henderson, Tenn. 
Thomas, Frank’ S., KCOS °42; Osteopathic 
Hospital of Maine, 335 Brighton Ave., Port- 
land, Maine 
Thompson, Ben B.. 
4251 Main St., > 
Thompson, S. .. from 3691 Mai . to 
4251 Main St., Riverside, i 
Thompson, Wil'iam H., from 3691 Main Se., 
to 4251 Main St., Riverside, Calif. 
Thurman, W. Leon, KCOS °42; Triplett, 


Mo. 
Tietz, Frederic, KCOS °42; Des Moines Gen- 
eral Hospital, 603 E. 12th St., Des Moines, 


Iowa 

Tropp. M. L., KC °42; Vidor, Texas 

Van Allsburg. Jeannette, from 253 Madison 
Ave., to 537 College Ave., S. E. Grand 
Rapids. Mich. 

Van De Linder, O. R.. KC °'42; Lakeside Hos- 
pital, 2801 Flora, Kansas City, Mo. 

Vinn, Joseph E., from Dallas, Texas, to 

elasco. Texas 

Walker, Capt. Glenn A., from Fort Leaven- 
worth, Kans.. to A. G. School Staff ana 
Faculty, Ft. Washington, Md. (In Service) 

Wallace, J. R.. from Muskegon, Mich., to 
Whitehall, Mich. 

Waskin, Edmund W., from Miami, 
6327 Gladys, Detroit, Mich. 

Waterbury, David A., from Centralia, Ill, to 
215 W. Main, Marion, a 

Watson, Arthur C., KCOS °42; 
Montpelier, Vt. 

Welch, Virginia, KCOS °42; 224 S. ae 
Macomb, Iil. 


Mo., to 


335 Brighton 


from 3691 
Riverside, C 


Fla., to 


159 Main St., 


KCOS °42; La Grange, Mo. 


Main St., to | 
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Wentling, Orva O., Jr.. DMS ‘°42; Farrow 
Osteopathic Clinic "& Hospital, 239 W. Tenth 


St., Erie, Pa. 
Elliot T., KCOS °42; 515 A Reed 


Whitaker, 
KC °42; Fornfelt, Mo. 


St, Moberly, Mo. 
Wilson, Penton J., 

from 7502 Ogontz Ave., 
Phila- 


Winokur, Meyer B., 
to N. W. Corner ‘Third & Wolf St., 
delphia, Pa. 

Woodley, Loren G., from Camp Shelby, Miss., 
to Medica! Detachment, 166 Field Artillery, 
Camp Sutton, N. C. din Service) 

Woodruff, Neil M., from Carson City, Mich., 
to Crystal, Mich 

Wotring, S. R., 
yathic Hospital, 
_ Park, Mich. 

Wright, Harry M., 


Mo. 

Wright, Robert L., 
Mercy Hospital, 
Joseph, Mo. 

Zink, George B., PCO °42; 
Drexel Hill, Pa. 

Zinni, Jerry A., KCOS °42; 
St., Cleveland, Ohio 

Zwissler, Chester J., Ph M 2/c; from Peru, 
Ind., to U. S. Naval Dispensary, Key West, 
Fla. (In Service) 


KCOS °42; Detroit 
188 Highland Ave., 


Osteo- 
High- 


KCOS °42; Box 53, Polo, 


from Wichita, Kans., to 
Faraon at Ninth St., St. 


734 Ormond Ave., 


1004 E. 152nd 


Arching Type Diaphragm 
The diaphragm that completely 
occludes any chance for spermal in- 
gress, It arches up into symphysis 


pubis and cul-de-sac. Its broad, 
flat, channelled rim presses firmly 
against the upper vaginal wall. 
Obviates male trauma, and it 


FITS ALL ANATOMIES 


Small or Absent Pubic Notch 


Ethically distributed through 
Surgical Supply Dealers 


DIAPHRAGM & CHEMICAL COMPANY 
6512 S. Ashland Avenue Chicago, til. 


Send me full details of the ARC DIAPHRAGM 
Dd. O. 
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Yes...It Pays Educate 


Here are a few pieces of literature that you should have on your 
reception room table or in a wall rack at all times. Your pa- 
tients will be most grateful for an opportunity to make their own 
selection from this assortment and to acquaint themselves more 
fully with osteopathy. 


Osteopathy: What It Is Not and What It Is 
By Ray G. Hulburt, D.O. 


A brochure of 24 pages. Size 4'4x7% inches. Per 100, $4.00 (4 cents each). Mails 
for one cent. 


Osteopathy: Questions and Answers 


Written in popular quizz style. New revised edition. Mails for one cent. 24 pages. Size 
4\4x7¥, inches. Per 100, $4.00 (4 cents each). 


Osteopathy, the Science of Healing by Manipulation 
By Percy H. Woodall, D.O. 
A popular seller for 20 years. 32 pages, including the original illustrations. Size 5x7. 


Mails unsealed for one cent per copy. Per 100, $5.50. 500 or more, $5.25 per 100. 
(6 cents each.) 


Osteopathy and the Kenny Method of Treating Infantile Paralysis 


It tells that hot packs and manipulation have been a part of osteopathic care of poliomye- 
litis victims since long before Elizabeth Kenny independently learned their value, and 
shows that the basis of osteopathic treatment is scientifically sound. 24 pages. Size 
4%4x7¥, inches. Per 100, $4.00. (4 cents each.) Mails for one cent per copy. 


You should never be without some of these book- 
lets. Order today. Sample set of 4, 15 cents. 


Mailing envelopes 25 cents per 100. Imprinting 50 cents per 100. 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. MICHIGAN AVE. CHICAGO, ILLINOIS 
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Extracts 


INDUSTRIAL NUTRITION PROGRAM 


An attack on the problem of reduc- 
ing the 24,000,000 man hours lost 
monthly on the production front will 
be launched through a national indus- 
trial nutrition program, Paul V. Mc- 
Nutt, administrator, office of defense 
health and welfare services, and chair- 
man of War Manpower Commission, 
announced today. 

Aimed at conservation of manpower 
as well as increased production, the 
industrial nutrition program will move 
forward on three fronts: industry, 
homes and communities. 

“At least 80,000,000 working days can 
be saved this year if war workers keep 
fit. That means 14,000 more bombers, 
10 dreadnaughts, 33,000 tanks to help 
us win the war,” 
in emphasizing the importance of the 
industrial nutrition program. 

The U. S. Public Health Service will 
cooperate with the Office of Defense 
Health and Welfare Services in car- 
rying forward the national industrial 
nutrition program. 

An industrial nutrition advisory serv- 
ice has been organized under the di- 
rection of Dr. W. H. Sebrell, Director, 
Division of Chemotherapy, U. S. Pub- 
lic Health Service, and Deputy Assist- 
ant Administrator, Office of Defense 
Health and Welfare Services, and M. L. 
Wilson, Assistant Administrator, Office 
of Defense Health and Welfare Serv- 
ices. 

This service will provide practical 
recommendations to both government 
owned plants and private industries to 
meet specific industrial nutrition prob- 
lems which may affect production by 
increasing absences and accidents. Re- 
quests which have already been received 
from private industries indicate their 
interest in the possibility of cutting 
down lost man-hours of production and 
accidents through solving some of the 
problems of industrial nutrition. 

Dr. Robert S. Goodhart of New York 
City, who recently received his appoint- 
ment in the U. S. Public Health Serv- 
ice, will direct the nutrition advisory 
service to industry. As a member of 
the National Research Council Commit- 
tee on Nutrition in Industry, Dr. Good- 
hart has visited industrial plants in 
many parts of the country. 

Assisting Dr. Sebrell and Dr. Good- 
hart will be Dr. Mark Graubard, well- 
known biochemist formerly on the staff 
of Columbia University and Clark Uni- 
versity, who has studied food habits 
and customs of peoples in many parts 
of the world, and Ernestine Perry, 
formerly of Springfield, Massachusetts, 
who directed one of the country’s first 
industrial nutrition community cam- 
paigns and is author of a folder and 
book on food for war workers. 

“One of the most vital points of 
attack in the three-point national in- 
dustrial nutrition program will be on 
the home front where workers’ lunches 
are packed,” says Mr. McNutt. “Over 
8,000,000 lunches are packed for war 
workers every day. A big war job for 
American women is to see that these 
lunches contain the right food prepared 
to provide strength and health protec- 
tion for America’s soldiers of Produc- 
tion.” 


declared Mr. McNutt. 
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log limits, 


an effective tonic and reg 


ormamentarium. 
In Ergoapil smth he acon ofl 


in the practicing physicion's 


a d by the p 


of apiol, oil of savin, and aloin. 
Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 


uterine s, and serve as a potent hemo- 
static agent to control excessive bleeding. 
“The Symptomatic T of M 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


ER ‘OAPIOL 


THE PREFERRED UTERINE TONIC-- 


DOSAGE 
a 3-4 do 
SUPPLIED 


On the third front, the community, 
there are committees in 48 states and 
the District of Columbia, the 2,500 
county committees and community nu- 
trition committees already functioning 


throughout the country with the ad- 
visory service of regional nutrition rep- 
resentatives of the Office of Defense 
Health and Welfare Services.—Office 
of War Information, Washington, D.C. 
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There are many references in medical literature which indicate that future fertility 

is not impaired by the continued use of vaginal jellies and creams. Ortho-Gynol and Ortho-Creme 
do not alter the physiology of the genital tract nor disturb the normal vaginal flora. 

You may prescribe them with confidence. Extensive studies have demonstrated their tolerability. 
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NOW. 
Esscolloid SUPPLEMENT 


mineralized dietary aid continues to prove 
invaluable adjunct in providing adequate 


Special to the New York Times. — 
“Malnutrition should vanish asa public | Wilder, Chairman of the Committee on 
problem, and with it undoubtedly would | Food and Nutrition of the National 
go much other disease.” said Russell M. Research Council 


Esscolloid SUPPLEMENT supplies those essential minerals, which are lacking 
most often in present day diets — Calcium, Phosphorus, Magnesium, Iron, 
Copper, Manganese, Zinc, lodine — in a form adapted for slow assimila- 
tion — and in amounts which should provide adequate mineralization for 
daily, body needs, when taken in addition to the average diet. These 
minerals are dispersed in the jelly-forming outer layer of blond psyllium 
(Plaontago ovata) to assure slower and more complete assimilation of the 
minerals, and to supply a smooth, soft bulk, so imperative in habituating 
your patients to a healthy, daily regimen. Blond Psyllium acts as a soft, 
mild bulk throughout the entire intestinal tract because it is inert and not 
assimilable. Esscolloid SUPPLEMENT may be taken safely by every member 
of the family. /t is not a medicine, and is not habit forming. 


‘ The only other Esscolloid product is practically a specific for 
\ Gastric Acidity, Ulcers, Colitis and difficult Constipation. It is 
Esscolloid made up of the jelly-forming outer layer of blond psyllium and 
DETERGENT \ Mognesium Trisilicate, the best available combination for sooth- 
| ing and neutralizing excess stomach acid, and eliminating the 

disturbing factors. 


Mair Now FOR VALUABLE INFORMATION ON HOW 
TO HELP YOURSELF BY HELPING YOUR PATIENTS 


The Esscolloid Co., Inc., 430 Oak Grove St., Minneapolis, Minn. 
(101 Park Ave., New York, N. Y.). Send me without obilgation 
valuable literature on Esscolloid SUPPLEMENT and Esscolloid 
DETERGENT with your Special Get-Acquainted Offer for members 
of the profession. 
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Cre These New and 


PUBLISHED 
BY MOSBY 


At the Chicago Meeting of the American Osteopathic Association 
the books listed below proved to be very popular with you and 
your colleagues. If at that time you were unable to examine and 
make a selection of texts you would like to have, send now for any 
you would like to examine—then pay for those you keep on our easy 


Pay-As-You-Read Plan. 


MANAGEMENT OF FRACTURES, DISLOCATIONS AND SPRAINS 
by J. Albert Key, Clinical Professor of Orthopedic Surgery. Washington University School of Medi- 
cine. St. Louis & H. Earle Conwell, Consulting Orthopedic Surgeon to the Tennessee Coal, Iron & 
Railroad Company. Third Edition. 1278 pages. 1259 illustrations. PRICE, $12.50. 


Synopsis of Materia Medica, Toxicology and 
Pharmacology—By Forrest R. Davison. Sec- 
ond Edition. 695 pages, 45 illustrations. 
Price, $5.75. 


Synopsis of Preparation and Aftercare of 
Surgical Patients—by Hugh C. Ilgenfritz & 
Rawley M. Penick, Jr. 481 pages, 55 illus- 
trations. Price, $5.50. 


Synopsis of Operative Surgery—by H. E. 
Mobley. 375 pages, 339 illustrations, 39 
color plates. Price, $5.00. 


Synopsis of Applied Pathological Chemistry 
—by Jerome E. Andes & A. G. Eaton. 416 
pages, 23 illustrations. Price, $4.00. 


Principles of Surgical Care: Shock and 
Other Problems—by Alfred Blalock. 308 
pages, 13 illustrations. Price, $4.50. 
Practice of Medicine—by Jonathan C. Mea- 
kins. Third Edition. 1430 pages, 562 illus- 
trations, 48 color plates. Price, $10.00. 


Neuroanatomy—by Fred A. Mettler. 476 
pages, 337 illustrations, 30 in colors. Price, 
$7.50. 


Textbook of Nervous Diseases—By Robert 
Bing. Translated by Webb Haymaker. 
Fifth Edition. 850 pages, 207 illustrations, 
9 in colors. Price, $10.00. 


Management of the Sick Infant and Child 
—By Langley Porter & William E. Carter. 
Sixth Edition. 975 pages, 96 illustrations. 
Price, $11.50. 


Introduction to Dermatology—By R. L. Sut- 
ton and R. L. Sutton, Jr. Fourth Edition. 
904 pages, 723 illustrations. Price $9.00. 
Diseases of Women—By H. S. Crossen & 
R. J. Crossen. Ninth Edition. 948 pages, 
1127 illustrations, 45 color plates. Price, 
$12.50. 

Synopsis of Diseases of the Skin—By R. L. 
Sutton & R. L. Sutton, Jr. 459 pages, 413 
illustrations. Price, $6.00. 


THE C. V. MOSBY COMPANY 


3525 Pine Boulevard 
St. Louis, Mo. 


Gent'emen: Send me the following book(s): 


AOA 9/42 


——Attached is my check. 
Dr. 


——Charge my account 
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